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ACUTE ARTHRITIS OF INFANTS.^

By W. R. To^YXSEND, A.M., M.D.,
ASSISTANT SUK<lEOy TO THE HOSPITAL FOE RUPTURED AND CRIPPLED, N. Y. ; INSTRUCTOR IN

ORTHOPEDIC SURGERY, NEW YORK POLYCLINIC,

Among the many acute diseases of bones, probably none has attracted

more attention of late years than osteomyelitis. This is largely due to

the fact that with our advanced knowledge of bacteriology many points

in its etiology and causation have been cleared up, and at the same time

our methods of treatment are more scientific and accurate.

Acute arthritis of infants is a disease which may properly be described

under the acute infectious processes of bone. The term was first used by

Jules Teilhard La Terrisse in his thesis presented to the Faculty of

Medicine of Paris for the degree of doctor of medicine,^ in 1833. He
reports three cases in children of three, six, and nine days respectively,

and on autopsy in each case found pus in several of the joints. In one

case there were also several abscesses in the lung. He believes the joint

collections of pus were metastatic, and says that M. Dance, in an article

on phlebitis, has cited similar cases.

In 1874, Mr. T. Smith, surgeon to St. Bartholomew's Hospital, de-

scribes the affection and reports twenty-one cases, under the name
"Acute Arthritis of Infants." ^ Harwell, in his treatise on diseases of the

joints, describes the disease under consideration as " Peracute Articular

^ Read at the meeting of the American Orthopsedic Association, 1889.

2 Obserrations d'Arthritis aigues chez I'Enfant nouveau-ne, etc. These, etc., 1833.

^ Acute Arthritis of Infants, by T. Smith. St. Bartholomew's Hospital Reports, 1874,

vol. X.
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2 TOWNSEND, ACUTE ARTHRITIS OF INFANTS.

Ostitis," and also employs the term epiphysitis.^ Klose, from the fre-

quent separation of the epiphysis from the rest of the bone, was induced

to describe it as " Epiphysentrenung," and also meningo-osteo-phlebitis.^

Chassaignac, Demme, Lannelongue, and others have described it as osteo-

myelitis. Krause, in an article on "Acute Purulent Synovitis in Infants,"

describes it, and says that Volkmann has seen some fifty cases'^ and that

he calls it " Catarrhal Inflammation of Joints in Infants." He did not

believe that other diseases acted as exciting causes, and most of his cases

terminated favorably. He found a coccus resembling the staphylococcus

pyogenes of Rosenbach, and the diphtheritic coccus of Lofiier. Stromeyer,

in a memoir on " Osteitis Arcicularis Peracuta," speaks of it, and it is

from him that Barwell takes his definitions and terms. MacNamara, in

the first edition of his work, writes of "Acute Epiphysitis," but in the

later edition,* owing to the fact that exception has been taken to the

term " epiphysitis " as applied to the disease we are considering, calls it

suppurative osteitis in growing bone," and as synonyms gives " acute

osteitis of childhood, suppurative periostitis, juxta-epiphysial osteitis,

acute necrosis of childhood, and osteomyelitis during growth of bones"

—

these are in addition to some of the various names we have already con-

sidered. Thomas Jones,^ in his work on diseases of the bones, does not

give a separate chapter to acute arthritis of infants, but treats of it under

"Acute Osteomyelitis," and under " Necrosis of Epiphyses and of Artic-

ular Extremities of Bones." Among the earlier writers quite a confu-

sion exists as to names. Schutzenberger, in 1853, wrote on " Rheumatic

Periostitis ;" Chassaignac, in 1854, on "Acute Sub-periosteal Abscess ;"

Becker, in 1858, on " Phlegmonous Periostitis ;" Garnet, in 1862, on
" Juxta-epiphyseal Osteoperiostitis," Giraldes on " Phlegmonous Perios-

titis," and Huber on "Arthritis Suppurativa Multiplex Rheumatica bei

Kinde."

As the earlier authors endeavored by the terms used to describe the

disease, so the term acute arthritis of infants, which was first used by

Terrisse, and then brought into prominence by Smith, seems to meet

the requirements more fully than the others, and should be retained, I

think.

In considering the question of disease aflfecting the articular ends of

long bones in infants, it is necessary that we recall certain differences

in those structures as compared with the conditions which exist in later

life. .

1 A Treatise on Diseases of the Joints, by Richard Barwell. American edition, 1881.

2 Prager Vierteljahrschrift, 1858, Klose.

3 Berliner klinische "Wochenschrift, 1884, No. 43, Krause.

* Diseases of Bones and Joints, by C. N. MacNamara. London, third edition, 1887.

5 Diseases of the Bones, by Thomas Jones. London, 1887.
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Mr. Mac^^amara, on the subject of " epiphysial cartilage," says

:

" Daring early life, while the temporary cartilage is becoming calcified, and
subsequently replaced by bone, the epiphyses remain unossified. The epi-

physial cartilages increase in all directions by interstitial growth. The
hones increase in length by means of ossification at that part of the epiphy-
sial cartilage which is in proximity with the diaphysis.

" Osseous tissue is in the epiphyses, as in the diaphyses, preceded by calci-

fication of the cartilage ; then the production of osteoblasts, the removal of

the cartilage matrix, and development of bone. In the epiphyses, however,
the process of ossification commences in the centre of the cartilage and ad-

vances from within outward ; a disk of cartilage ultimately separating the
osseous structure of the diaphysis from that of the epiphysis. . . .

" But after the ossification of this cartilage is completed—that is, from adult

life onward—the space which the epiphysial cartilage previously occupied is

represented by a line of osseous tissue which can be demonstrated, and which
separates the longitudinal system of lamellas of the epiphysis from that of the
diaphysis. The circulation of the blood is carried on unequally in these dif-

ferent parts of the bone, the epiphyses being the least vascular part of a fully

formed bone.
" In early life the line of newly formed bone, which is in proximity with

the diaphysial side of the epiphysial cartilage, is extremely vascular. Not
only do numerous vessels penetrate this part from the diaphysis, but there is

a venous plexus surrounding the bone in this situation. However carefully

we inject a full-grown foetus, it is difficult to prevent the extravasation of the
injection into the tissues immediately surrounding the junction of the dia-

physis and epiphysis. The cells of the epiphysial cartilage next to the dia-

physis pass through changes similar to those I have described as occurring
at a centre of ossification, so that at this vascular line there is a constant for-

mation of calcified cartilage, and therefore of a very friable structure, and its

replacement b}^ osseous tissue.

"The circumference of the epiphysial disk of cartilage is prolonged over
the outer surface of the diaphysis, passing into and forming the deep layers

of the periosteum. In fact, the osteoblasts of the deep layer of the periosteum
in the growing bone are derived from the protoplasm contained in the cells

of the epiphysial cartilage. It follows that as the various bones of the body
arrive at that period of growth when the epiphysial disk has formed, the
extremities of their diaphysis are enclosed in a cup-shaped piece of this car-

tilage; in this way, if pus forms in the soft structures at the extremities of
the diaphysis, it is directed outward by the cartilage into the deep layer of
the periosteum. Matter collecting at the extremity of the diaphysis is pre-
vented by the cartilage from extending into the epiphysis or into the syno-
vial cavity of the neighboring joint.

"In infant life, before the epiphysial disk of cartilage has formed, the
centre of ossification of the epiphysis is, however, contained within the syno-
vial membrane; so that, if this isolated portion of bone becomes inflamed,
suppurative synovitis is almost sure to occur; for it is interesting to note that
the epiphysial cartilage is prolonged during foetal life into the tissues which
are developing into the future synovial membrane ; this membrane may be
considered as a modified form of periosteum passing from one bone to the
other."

Kolliker and others have shown that the extremity of the diaphysis

grows quickest whose epiphysis remains the longest separated, demon-

strating Professor Humphrey's law, that the growth of bone is chiefly in

the direction of its nutrient artery. The condition of the medulla and

the remainder of the bone need not be entered into, as ^\e have simply

introduced so much of the anatomy as was essential to a clear under-
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standing of the disease in question, and to show why in infants the symp-

toms must necessarily be somewhat different from those in adults.

With this knowledge of the subject the pathology is more readily

understood. Of course, in an article of this character, it is not proposed

to go into the entire subject of osteomyelitis.

Pathology.—The pathology of acute arthritis of infants has not

been dwelt upon at any length by the earlier writers, although all of

them look upon it as a pyaemia of bone. Howard Marsh^ says the path-

ology of the affection is obscure. It begins, usually, in the epiphysis as

a hypersemia or congestion of the bloodvessels situated within this

structure, or in some cases in the dividing line between epiphysis and

diaphysis, or rarely in the diaphysis. This congestion is soon succeeded

by inflammation and the rapid production of pus. The pus soon enters

the joint cavity, though in many cases the opening is no larger than a

mere pin-hole. Mr. T. Smith says that in several of his cases that was

entirely overlooked until after he had made sections of the bone, and

thus discovered the opening. The pus instead of entering the joint, or

even after the joint has been invaded by the breaking down of the

tissues beneath the epiphyses, may burrow along under the periosteum

and open through it at a point remote from the joint—a fact to which

Mr. Morrant Baker has called special attention, and also MacNamara.
This abscess is " sub-articular " at the beginning. In some instances,

before the pus escapes to the surface, it may follow down through the

medulla, which, in infants, is not a distinct canal, and thus invade a

neighboring joint or produce the same effect by dissecting down under

the periosteum along the shaft. Again, it may be absorbed into the

general system and an abscess occur by metastasis in some distant joint,

in the soft parts, or in some of the viscera.

The character of the pus varies considerably. It may be thick, yel-

lowish, and sticky and in some cases tinged with blood, or dark brown in

color and thin. The time at which it is examined, no doubt, influences

its character, for we might reasonably expect to find it different when

confined to the bone alone, or when involving the joint and the adjacent

soft parts.

M. Kiener"'' has shown that numerous microbes are found in the tissues

contained in bones affected with this disease, and mentions the staphy-

lococcus aureus and albus. Kodet^ is quoted by Oilier at the first

congress of French surgeons as having produced all the varieties of

juxta-epiphysial osteitis by inoculations with fluid cultures of the

staphylococcus aureus. In Case XVIIL reported in this paper, both the

staphylococcus aureus and albus were found, and another form unnamed.

1 Diseases of Joints, American edition, 1886.

Quoted by MacNamara: Diseases of Bone.

' P.odet : Rev. de Chir., "IS85.
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Destruction of the epiphysis soon begins, and the necrotic process may
go on to the entire destruction of the articular end of the bone. The

necrosis may result in the formation of a sequestrum, but usually as the

disease advances the pus carries away the broken-down bony and carti-

laginous tissues, and at an early period we get grating in the joints, due

to the destruction of the cartilage on the bone ends, thus allowing the

rubbing together of the two rough surfaces. With the destruction

of the epiphysis or its separation from the diaphysis the normal

movements of the joint aflPected are altered, and we may get either

a pathological dislocation or a flail-like joint, rarely we get anchy-

losis. The dislocation of the bone from its articulation may also be due

to the destruction of the joint capsule by the products of inflammation,

or by destruction of the soft parts adjacent to the articulation. After

the products of inflammation have reached the surface and been dis-

charged either by spontaneous rupture or by an incision, the tendency is

for the disease to subside with considerable rapidity, and usually the

discharge soon ceases and a reparative process is begun. In those cases

where the abscess is sub-articular and opens into the joint by a small

opening, if the products of inflammation are evacuated early, there may
be very slight change in the synovial membrane, the cartilages, and liga-

ments ; but if the products of inflammation remain long in the joint the

various structures entering into it may undergo serious changes, and

even be completely destroyed.

The probable reason that the epiphysis is most frequently the starting-

point of the disease is that the age of the patient is a predisposing cause,

for when the bone is being produced and growth taking place, the cen-

tres of ossification of the epiphyses are the most vascular portions, and

any congestion is more liable to occur here than at any other point.

Prof. Alex. 8. Bobroff", of Moscow,^ in reporting ten cases of osteo-

myelitis in adolescence, says it most frequently attacks the epiphyses of

long bones, and thinks it due to the fact that the medullary cavity and

spongy tissue of the epiphyses derive their blood from the nutrient

arteries, which on their entering into the canal break into an extensive

network with relatively retarded circulation. The retardation reaches

its maximum about the epiphysial cartilage, thus favoring the lodgement

of pathogenic microbes, and the staphylococci are carried by the veins,

either entering by the skin or respiratory organs. The several forms

of staphylococci found in acute arthritis of infants also cause mul-

tiple abscesses not connected with the bone, and Bouillaud,^ writing on

the subject, quotes Escherich as saying that in all children at the breast,

whether they be well or ill, the staphylococcus albus and aureus are

1 Rhinirgitchesky Vestnik, April and May, 1889.

Annales de Gynecologie et d'Obstetrique, 1888, p. 81.
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constantly to be found in the liver and in the more superficial layers of

the epidermis. These pyogenic germs may enter the sebaceous or sudor-

iparous glands and set up inflammation, although usually they enter

through a breach of the surface, which is so common in the tender

integument of an infant. Of course, these same germs if carried further

and lodged in the bone would cause a destructive process to be set up

there.

As yet no separate and distinct form of coccus has been discovered in

acute arthritis of infants different from what we find in osteomyelitis

occurring at a later age, and we cannot but conclude that the disease is

a pysemia of bone.

In this connection I may be allowed to quote from Park's article on

acute infectious processes of bone.^ He says

:

"The view that acute osteomyelitis sustains a close relation to pyaemia is

hardly expressing it strongly enough. It not only leads to pyaemia, but it is

almost from the beginning a pyaemia. This is to be explained, of course, on
the anatomical ground that osteomyelitis is essentially a septic phlebitis of
bone-marrow, and when we remember the most important role played by the
veins in the production of the pyaemic condition, we can see how almost
immediately an osteomyelitis, regarded in this light, becomes first a local,

then a general pyaemic condition. Osteomyelitis ... is one manifesta-
tion of the pathogenic properties of several microorganisms possessing com-
mon specific pyogenic activities. It is a phlegmon of bone or a local

pyaemia," and his conclusions may well be quoted.
"1) There is no specific microbe for the production of acute infectious

processes in bone.
"

(2) Most,, if not all, the staphylococci can cause them
;
exceptionally the

streptococci may exert such an influence.
" (4) Of all the forms, the staphylococcus aureus is most pernicious.

"(8) Of the general causes which favor their entrance, the diathetic con-
ditions, such as the tubercular, and the dyscrasial, like the syphilitic and
post-febrile, play a most conspicuous part. Age—that is, childhood—is always
a predisposing cause."

An interesting fact has been brought out by some observers, especially

by Lannelongue, that in later life an acute process may be produced

from an old " infection " which may have been latent for many years,

and where such a process occurs the previous history may be of impor-

tance.

We may appropriately here consider the results produced by the dis-

ease in those cases which recover. In slight cases where but little injury

has been done to the bone or soft parts, the joint may be as good as be-

fore. In the upper end of the femur, when the epiphysis has become sepa-

rated from the remainder of the bone, and in many cases the ligaments

aflfected, the thigh-bone may be displaced on to the dorsum ilii, and the

condition resemble " congenital dislocation of the hip." The motions

are free, and the limb is shortened from two causes : first, from the loss

of the epiphysis
;

second, from the bone being displaced, as in a disloca-

1 American Journal op the Medical Sciences, July, 1889.
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tion. The patient often walks well, bat the shortening of the limb will

produce some lateral curvature of the spine, due to the tilting of the

pelvis. In some cases where the bone has become displaced, instead of

the signs of a pathological dislocation, we may have the limb anchlyosed

and in a faulty position. This is unusual, however. At the knee, if it

is the lower epiphysis of the femur which has been destroyed, the move-

ments of the joint will be free, in fact, freer than normal, there will be

shortening of the limb, and the same secondary changes in the spinal

column. The loss of the upper epiphysis of the tibia produces the same

effect on the joint and a marked loss of length of limb, and in Case X.

reported by me, where the fibula was uninjured, whilst the tibia has

ceased to grow from its upper end, the fibula has continued to increase

in length, and owing to its being attached above to the tibia and below

at the ankle-joint, has become markedly bent, the convexity of the curve

being on the outer side of the limb. (For further particulars see report

of case.)

At the shoulder, elbow, and other joints, similar results may occur.

In some cases the sequestriun may remain behind and cause trouble,

necessitating its removal. The necrosis of the bone, when it extends to

the shaft, may destroy much bony tissue, and if at the same time the

periosteum is afiected, the resulting deformity may be extensive. Howard
Marsh^ speaks of a case vv^here the stump-like ends of the femur and

tibia could be freely moved on each other, and were found to give way

whenever the child, who was then twenty-four months old, bore any

weight upon the limb. In another instance, the upper end of the tibia

had slipped backward into the popliteal space, and was overhung by the

projecting lower end of the femur, and in this position the two bones

were cicatrized together. Mr. George Brown reports a very interesting

case, showing how extensive the necrosis maybe^—where in a child eight

months old, following acute arthritis of the knee, there was necrosis of

the entire shaft of the tibia. Amputation was done and the child made
a good recovery.

Etiology.—The causes of acute arthritis in infants are not always

easy to ascertain. In a number of cases the most careful investigation

fails to discover any. Traumatisms of varying degrees of severity are

more frequently assigned as a cause than anything else, and when we

consider how slight an injury in an infant may produce a severe contu-

sion, not only of the soft parts but of the deeper structures, we are not

surprised at this. Rough and careless handling of a newborn babe may
easily produce sufficient injury to the epiphysial end of the bone to cause

^ Howard Marsh : Diseases of the Joints, American edition, 1886.

2 George Brown: Acute Arthritis of Knee-joint and Necrosis, etc. Trans. Clin, Soc.

London, vol. ix. p. 175.
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the disease. Again, we may get a distinct history of injury, such as a

fall from the crib or from the mother's arm, or that in turning the child

over in bed, or even that at its birth, more force was used than the deli-

cate structures could stand and thus a severe strain or wrench of the soft

parts or even of the joints and bones occurred.

Pyaemia, or the absorption of pus from some other portion of the body,

in many instances acts as an exciting cause. In some cases the exact

point is easily demonstrated. A suppurating umbilicus may be the

starting-point and the hip or knee-joint affection be secondary to it. In

one of the cases reported in this paper the above state of affairs existed.

Dr. Huber, of New York, tells me that he has had in his practice two

cases of arthritis of the hip following an ulceration of the umbilicus.

The autopsy book of the State Emigrant Hospital, Ward's Island, N. Y.,

for 1887, also contains the notes of a similar case where both sterno-

clavicular joints contained pus, and the bones entering into the articula-

tion were eroded. The pysemic joint trouble may be caused by an open-

wound in some portion of the body and infection through the proper

channels, the veins probably being the principal carriers of the microbes.

Then there are cases where we cannot say positively whence came the

infection. Roswell Park^ says

" that the infection may occur through the ears, eyes, nose, mouth, pharynx,
respiratory passages, mucosa of the alimentary canal, or skin

;
or, in other

words, through any lesion of external or internal body surfaces. Further-
more, from any subcutaneous phlegmon, however small."

So that in a case presenting the characteristic symptoms of the disease,

and with the characteristic lesions, we might have to look over all the

above before we could positively say how the infection came to be intro-

duced into the system. The wound, excoriation, or superficial or deep

lesion may readily be so minute as to escape our observation.

The various exanthemata may act as exciting causes. T. Holmes^

mentions an interesting case of suppuration in the hip-joint of an in-

fant seven months old, following chicken-pox. Dr. K. McLeod^ details

a case of epiphysitis due to variola, and another interesting case is re-

ported by Ancell* in a babe eleven months old, suffering with variola.

An eruption appeared, and discoloration commenced on the tenth day

;

upon the eleventh the infant showed signs of distress, various swellings

occurred in the neighborhood of the joints, and fluctuation soon followed

with dilatation of superficial veins. After death, diastasis of most of the

epiphyses was noted, while various joints were filled with pus.

Typhoid fever in older children is in many instances an exciting cause

^ American Journal of the Medical Sciences, July, 1889.

2 T. Holmes : The Surgical Treatment of Diseases of Infancy and Childhood.
•'• Indian Medical Gazette, 1883, p. 232.

* Archives of Medicine, 1830, vol. iv. p. 491.
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of periostitis, but I have found no cases recorded where a suppurative

arthritis folloAved. Measles was ascribed as the exciting cause in one of

Mr. Wright's cases. Scarlatina also may be complicated or followed bj

a joint trouble of a purulent character, and most writers on diseases of

children speak of it. Eustace Smith^ says the trouble may be pyseraic,

rheumatic, or the expression of the scarlet fever in the joint.

Dr. H. Ashby,'^ of Manchester, has written an interesting article on

the surgical complications of scarlatina, and describes four varieties

:

synovitis ; acute or chronic pyaemia ; acute or subacute rheumatism

;

scrofulous disease of joints. He only reports three cases where the fluid

in the joint was j)urulent in character, and does not give the ages of

the patients except in one case, a boy of two and one-half years. Acute

arthritis of infants has also been known to follow whooping-cough.^

Empyema is given as the exciting cause in a case reported by Mr.

John Abercrombie,^ and in a case related to me by Dr. Huber, of New
York. The empyema was complicated by a purulent effusion into the

metatarso-phalangeal articulation of the big toe of the right foot.

Tubercular disease or scrofula must, of course, when it exists in the

parents, have a tendency to weaken the child's constitution, and render

it more susceptible to any form of disease. Especially must it place the

infant at a disadvantage when attacked by an acute disease which

quickly lowers its vitality. Syphilis, as we know, produces disease and

changes in the bone, but not of the character we are discussing
;

yet

there is no reason why pyaemia should not attack a patient suffering from

inherited syphilis. In most of the cases I have seen reported nothing is

said as to the question of tuberculosis being inherited, or as to the ques-

tion whether the parents were tubercular or not. In the cases I have

personally seen, this point was carefully examined into, and in only a

small proportion of cases was there any tuberculous history. The age

of the child is a matter of great importance, and nearly all cases have

occurred in children under one year.

Symptoms.—The symptoms of acute arthritis in infants are quite con-

stant, only we have different forms of severity of the disease. In most

cases the disease is ushered in by a chill, although in a very young in-

fant this may be absent or difficult to detect. A rise of temperature fol-

lows the initial chill, and in the very severe cases this may be well

marked and at an early date be extreme. There is usually a difference

between the evening and morning temperatures, the latter being the

lower. The joint affected very soon becomes flexed, and in all the cases

I have seen in the acute stage this was one of the most constant symp-

1 Diseases of Children. Phila., 1886.

2 British Medical Journal, May 22, 1886,

^ Diseases of Children. Ashby and Wright, 1st edition.

* Transactions Pathological Society, London, 1 881 , xxii. 192.
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toms. Any effort at straightening the limb is resisted by muscular

spasm and usually causes considerable pain. The child may be very

restless and fretful, and this maybe due directly to the pain produced by

the disease in the bone and articulation. A purulent effusion soon takes

place in one or more joints, there is increased heat, limited motion at the

articulation, and as the pus increases the superficial tissues may become

red and oedematous or may be brown and glazed in appearance. The

superficial veins become enlarged, the abscess with more or less ra-

pidity invades the surrounding tissues, and in arthritis at the knee may
extend to the hip or a considerable distance down the limb, toward the

ankle.

Whilst the local symptoms are increasing the constitutional symptoms

become more marked, the temperature rises until in the evening it may
be 104° or over ; the child becomes wasted, pale, sallow, has an anxious

expression, may be delirious or have convulsions, or may have several

chills followed by fever ; and unless the patient's constitution be very

strong or the surgeon interferes, the case rapidly goes on to a fatal ter-

mination. Very acute cases have been known to run their entire course

in thirty-six hours. In these acute and severe cases exhaustion or pyse-

mic deposits in some of the viscera are the usual causes of death. In other

cases the initial symptoms are the same, but the disease does not run nearly

so rapid a course, and the abscess or purulent collection in the joint is

formed more slowly. The constitutional symptoms are not so severe, and

the effusion in the joint or the abscesses in the surrounding tissues,

though they be large, gradually come to the surface and discharge or

are opened by the surgeon, and the little patient makes a rather rapid

recovery considering the nature and severity of the disease.

Another cause of death is given in a very interesting case reported by

Wilmott,^ entitled Notes of a case of obscure abscess of the hip-joint in

an infant, with death from pressure on the right common iliac vein." The

child was six months of age, and had been ill five weeks when seen by Dr.

Wilmott—supposed cause, a fall from perambulator, at which time the

leg was twisted more or less severely. The most marked symptom was a

slight swelling in the right groin and right labium. There was flattening

and increased width of the right gluteal region. The child died on the

twelfth day. The post-mortem showed that the abscess had burrowed up

the course of the psoas muscle and down it on to the right thigh. The

head of the femur and the upper rim of the acetabulum were denuded of

bone, the capsule of the joint was ruptured on the inner side, the right

common iliac artery and vein were involved in the inner side of the

abscess wall, and in the vein was an embolus. Mr. Wilmott believes.

1 Wilmott : Australian Medical Journal, Melbourne, 1882, N. S. iv. 344, 347.
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had the case not died from embolism, the abscess would have ruptured

and pus gotten into the peritoneal cavity and thus caused death.

Diagnosis.—The diagnosis of acute arthritis of infants, though in

most cases not difficult, yet at times is perplexing. It may be confounded

with acute rheumatism, sprains and contusions of the joints, syphilitic

disease of the bone, abscesses in the neighborhood of an articulation, or

what is sometimes called " acute periarthritis," and with malignant growths,

and, in some rare instances, with a tubercular osteitis, in which abscesses

appear early, and the symptoms at the onset are usually acute, or in

later years the previous disease may be overlooked, and the case mis-

taken for a congenital dislocation.

From acute rheumatism the diagnosis can be made by examining the

character of the joint effusion. In rheumatism it is thin or flaky, but

not purulent, and the swelling is confined to the joint and does not

invade the surrounding tissues. The rheumatic diathesis must also be

inquired into, and the general condition of the patient taken into

account. In the purulent eff*usions the constitutional symptoms are

more severe, and the emaciation, loss of flesh, etc., more marked.

In sprains and contusions, although several joints may be involved,

there are usually slight if any constitutional symptoms, but little pyrexia,

and no loss of flesh or signs of blood-poisoning. It is the tissues about

the joint, or, rather, superficial ones, which are involved, and a careful

examination will disclose this fact. Then, the course of the two afifections

is very diflerent. The following case well illustrates these differences

:

Louis Shimmel, aged three and one-half months, seen at out-door de-

partment of Hospital for Ruptured and Crippled, July 6th. Fell three

days ago from a chair
;
right ankle and left wrist are hot and swollen ; no

pus found by examination with hypodermatic needle ; movements ofjoints

slightly restricted
;
temperature normal. Child in good physical condi-

tion. Ordered hot fomentations. Aug. 15th : Examination shows no
trace of former trouble. Mother says that in three days after the child

was brought to the dispensary he was perfectly well again.

Syphilitic disease of the bones in infants is the trouble for which we

are most apt to mistake arthritis of infants, and in all cases the history

of syphilis must be carefully inquired into.

Taylor,^ speaking of the variety with which we are interested, says

:

" The most extensive form of degeneration of these osseous swellings, in

which there is a separation of the epiphysis from the diaphysis, appears

also to be the rarest in practice." Since then quite a number of cases

have been reported, and this form of epiphysial separation is well recog-

nized. It is usually met with in children under one year of age. Node-

• 1 Taylor, R. W. : Syphilitic Lesions of the Osseous System in Infants and Young Chil-

dren. New York, 1875.
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like swellings occur near the articular end of the bone or bones involved.

These swellings increase with more or less rapidity, suppuration in

and about the joint follows, the epiphysis is destroyed, and, as a result,

deformities ensue.

The history of syphilis, the fact that swelling begins at a slight dis-

tance from the articulation and extends to it secondarily, that at first

no fluctuation is present, that usually several joints are afiected, that

some of the specific forms of skin disease are often present, and that

progress of the disease is usually not so rapid, and is relieved by the

proper anti-syphilitic treatment, are all points of importance in arriving

at a diagnosis.

From an " acute periarthritis," or an abscess adjacent to the articula-

tion, the diagnosis is easily made. We have generally a history of trau-

matism and a more or less rapid formation of pus in the periarticular

tissues, w-ithout the joint being involved. If abscesses be large, there

may be severe constitutional symptoms, but other joints are not affected,

and the symptoms are generally purely local. The following case is a

typical one

:

H. O., aged two years. Came to the Hospital for Euptured and
Crippled, out-door department, June 13th. Four weeks ago fell out of a

cradle, twisting her leg. For the past three weeks a swelling has been

gradually forming just above the internal condyle of the left leg.

Child strong and healthy ; no specific history ; abscess about the size

of a walnut
;
joint motions good. Opened by free incision, and large

amount of pus discharged
;
poultices ordered. Aug. loth : Is perfectly

well
;
joint motions good.

In cases where the formation of the abscess has not been very rapid,

and is of great size, tissues glazed in appearance, superficial veins much

dilated, cachexia extreme, acute arthritis of infants may easily be mis-

taken for malignant disease. Such errors have been reported by many
competent observers. The use of the hypodermatic needle, the involve-

ment of the neighboring lymphatics, the rate of growth, a careful ex-

amination of the tumor and surrounding tissues, and the motion in the

adjacent articulation, if carefully looked for, will in all cases render a

diagnosis clear, though it may at first seem difficult.

Tubercular osteitis of the hip, or hip-joint disease, is very rare under

one year of age. Gibney^ says that 61 out of 560 cases analyzed began

before the second year, and that the disease is known to begin as early

as the eighth month, but he is rather sceptical as to these very early

cases being " chronic osteitis." In the early cases of hip-joint disease the

reflex spasm is an important symptom. The osteitic cry and the less

marked constitutional symptoms, also, are aids in diagnosis, and I think

1 Gibney : Diseases of the Hip.
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it doubtful if, ^ith ordinary care, hip-joint disease can be mistaken for

acute arthritis of infants.

Treatment.—Mr. Holmes^ remarked in 1869 that "acute joint dis-

ease leads directly, and in childhood almost inevitably, to abscess, and it

is in my opinion very important that this should be opened at the

earliest possible moment." To-day no better advice could be given.

Once the diagnosis is made, the purulent collection, whether in the joint

or the surrounding tissues, should be evacuated. Delays are dangerous.

Free incisions, thorough drainage, and antiseptic precautions alone offer

us any chance of successfully combating the disease. The incisions

should be sufficiently large to permit thorough drainage. If the abscess

has invaded the soft parts about the articulation, the incision should ex-

tend down to the bone, and by that, I mean through the periosteum ; for

underneath it the pus may still be confined. After the joint has been

opened and drainage secured, it should be thoroughly washed out with

some antiseptic solution, and, if necessary, drainage-tubes or tents of

iodoformized gauze or horsehair should be used to prevent the pus

remaining in the joint, should more be formed. If the necrosis persist,

it may be necessary, either with a gouge or Yolkmann spoon, to

scrape out thoroughly the sinus leading to the dead bone, and then

remove such diseased bone as may be present. If the sequestrum be so

situated as not to be readily removed, a more extensive operation will be

necessary.

If any fear of anchylosis occur, or the surrounding parts in cicatrizing

tend to produce deformity, the use of a proper splint will be necessary to

keep the limb in the best possible position. If the loss of bone be very

great and the joint rendered useless thereby, the question of excision or

amputation will be presented to the surgeon, or it may be necessary to

decide upon some form of mechanical appliance suited to the case.

If the deformity produced be confined to the soft parts, section of ten-

dons or of cicatrices may also be necessary. In addition to operative

interference, the constitutional treatment should not be neglected. The
patient's strength should be supported by stimulants, such as brandy or

whiskey, carbonate of ammonium, morphine, and other suitable remedies,

and during convalescence tonics should be prescribed. But the most

important point is the early evacuation of the pus, whether in the joint,

bone, or soft parts.

With the exception of the cases kindly furnished me by Drs. Brown,

Huber, Marple, and TValser, all of the cases reported in this paper were

seen at the Out-door Department of the Hospital for Ruptured and

Crippled, New York, during the past year.

1 The Surgical Treatment of the Diseases of Infancy and Childhood, hy T. A. Holmes.
London, 1869.

VOL. 99, NO. 1.—JANUARY, 1890, 2
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In all the following cases I have personally seen, a careful inquiry into

the family history, and a careful examination of the patients, failed to

reveal any evidences of syphilis. The measurements are all in inches.

The letters E. A. mean the distance from right anterior superior spine of

ilium to lower end of internal malleolus of right leg, L. A. the same on

left leg ; R. U. the distance from umbilicus to right internal malleolus,

L. A. the same on left side ; R. T. the circumference of right thigh
;

L. T. the circumference of left thigh ; R. K. the circumference of right

knee ; L. K. the circumference of left knee ; R. C. the circumference

of right calf ; L. C the circumference of left calf ; A. G. E. angle of

greatest extension ; A. G. F. angle of greatest flexion.

Case I.— Charles Burley, ten months. Right hip. April 17th. Family
history negative.

Personal History.—Two months ago mother noticed a "lump" in lower

part of the back, which gradually extended to hip and then to the groin.

Has had no treatment. Mother has had nine children—four living, five

dead. Causes, cholera infantum and teething. Hygienic surroundings

where family live are good.

Examination.—Child very much emaciated ; has large abscess over

outer side right hip, communicating with an abscess about the size of a

small hen's egg in groin, which presses the genitals over toward left side;

veins over abscess are enlarged. At lower end near scrotum, abscess

wall is very thin, and pus can be seen through the glazed skin.

Movements of hip, right side, are unusually free. Child very quiet

during examination, and though right thigh is held flexed at about 120^

movements do not seem to cause pain. No joint grating. Owing to the

fact that child had to be taken home, a distance of some five miles, neces-

sitating several transfers on horse cars and trip across a ferry, and that

skin was so thin, it was thought best to allow abscess to open itself

Poultices were therefore ordered.

After the application of the second poultice the abscess opened and
discharged freely, and the child seemed weaker. Ordered a very small

amount of brandy in addition to the mother's milk, as the child was still

nursing.

April 20. Child very weak; very little diflTerence in size between
the two sides, right hip joint very movable, no grating in joint. Dis-

charge from abscess consists of a thin, dark red fluid, and some thick

pus. Both legs lie parallel on table. Opening through which discharge

occurs is in right groin, oval in shape and about the size of a small pea.

Post-mortem.—(April 26th, twenty-six hours after death.) Child very

much emaciated. Rigor mortis not well marked. Permission could only

be obtained to examine hip under condition that nothing be removed.
Movements of right hip were freer than those of left. Having ad-

ducted the limb and rotated in, pushing it upward, it was found that it

could be dislocated and the same easily reduced. Parts about hip were
somewhat thickened

;
opening of abscess was about one-fourth by one-

eighth of an inch, oval in shape, situated on inner side of right thigh on

a level with Poupart's ligament and about its centre. Passing probe in,

it was found to pass upward and backward over the ligament and into

the j^elvis
;
withdrawing it, another sinus was found leading outward and
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downward toward the hip-joint. No bare bone could be felt. By
bending probe, it could be passed around the hip into gluteal muscles.

An incision was made on outer side of thigh about four inches long, and
careful dissection made down to bone. After cutting through skin,

superficial fascia, and the fat, the muscular tissues were found filled with

dark greenish thick pus. The capsular ligament was softened, yellowish-

green in color, with one or two dark spots on front aspect of joint, evi-

dently hemorrhages. Its attachment to rim of acetabulum was incom-

plete posteriorly, and portion where head of bone had come out was
easily found. It was firmly attached to the trochanter major and to the

front of the bone and inner side.

Cutting away the capsular ligament in front, then on imier side and
outer side bone slipped out of acetabulum. The joint was full of very
dark greenish pus. Ligamentum teres was completely destroyed, no trace

of its attachment to femur could be discovered, and its acetabular attach-

ment was only found after thoroughly wiping ofi" the parts, when a small

band was seen, much softened, yellowish in color, about one-eighth of an
inch in length. The acetabulum was dull grayish in color, but smooth.

Cartilage not destroyed.

On femur the cartilage of head was entirely destroyed except a small

spot on upper surface, not over one-fourth inch in circumference. The
rest of the head was dark bro^wnish-red in color, rough, and especially

so at lower portion. The bone below the trochanter minor was normal.

Portion of head which was denuded of cartilage was softer than was the

shaft of the bone. Abscess posteriorly occupied considerable portion of

glutei muscles, and pus had escaped from joint posteriorly and worked
round the bone and over thigh to a point where it opened.

Case II.—Mary Muhlstein, two and one-quarter years. Eight hip.

May 16th. Family history negative.

Personal Hidory.—When ten months old a small lump was noticed on
outer side of right thigh, which rapidly increased in size until right thigh

was twice as large as left. It was then opened (two months from begin-

ning of trouble) and much matter discharged. It continued to discharge

for a few days, then closed and has so remained. Has cicatrix over outer

side of hip-joint. Child began to walk when eighteen months old, and
has always walked lame.

K. A. 12*. K. U. 16. R. T. lOh R. K. 8. R. C.

L. A. 132^ L. U. 16L L. T. lOf. L. K. 8. L. C. 6L
Right thigh can be pulled down so as to measure nearly thirteen. The

trochanter is one and one half inches above Nelaton's line. No pain,

motions good, child walks with a hip limp rather than the gait usually

seen in congenital dislocation.

Ju7ie 27. Condition unchanged as limbs lie parallel, and there is no
apparent trouble in joint. Nothing is done but to keep up general nu-
trition.

Case III.—Amelia Brunner, two years and ten months. Left hip.

May 20th. Family history: father is phthisical.

Personal History.—When five months old it was noticed that child's

toes were bent on left foot, and a few days afterward a swelling appeared
over left hip. This increased in size gradually, until it was as large as

an orange, and child pulled her leg up and has retained it in same posi-

tion ever since. The swelling then began to extend downward toward
knee, and knee became sw^ollen. Swelling finally disappeared. Child
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is in poor condition. Thigh flexed on pelvis at about 120^, and leg ou
thigh. iSTeither can be straightened. Trochanter one inch above Xela-

ton's line.

3Iay 30. Under ether, leg and thigh were forcibly straightened, and
plaster-of-Paris spica applied.

Slst. New plaster-of-Paris applied, as one put on yesterday had
cracked. Thigh extended to about 150^.

June 12. Hip-splint applied.

26^/l New hip-splint applied ; child beginning to walk, and thigh

can be extended to about 16r>'^.

July 10. Is wearing hip-splint, and walks about considerably.

Ordered syr. ferri. iod., as she is pale.

August 1. Child looking well; appetite improved; wearing splint

with comfort. Legs parallel.

Sept. 18. Some movement in hip and knee.

Case IV.—Grace Callan, fourteen months. Right hip. June 18th.

Family History.—Father's brother died of phthisis. Mother had a

cough. None of family ever died of phthisis.

Personal History.—Grace is the second child ; labor normal. Is sup-

posed to have fallen one month ago ; no certainty on this point. Marked
infiltration about right hip, skin bluish, and veins enlarged. All move-
ments resisted.

A. G. F. 120. R. A. llf. R. IT. 14. R. T. 9. R. K. 7. R. C. 5.

A. G. E. 160. L. A. m. L. U. 14h L. T. 7. L. K. 7. L. C. 5.

Hypodermatic needle passed in until it touched bone, and some pus
withdrawn. With aspirator one ounce of pus withdrawn ; as no more
could be evacuated, with antiseptic precautions an opening was made on
outer side of thigh, and three ounces of pus discharged. Abscess ex-

tended up and down shaft of femur. At point of opening bone was
covered by periosteum. Strips of iodoform gauze left in for drainage,

and bichloride gauze and bandages applied over this.

June 21. Wound dressed to-day, and about one-half ounce of pus in

dressings. Parts thoroughly washed out. Probe does not touch bone.

Dressed as before. Legs parallel ; flexion resisted at about 110°. Gen-
eral condition of child much improved.

July 9. AYound entirely healed
;
joint motions good.

Case V.—Stanley Le Mair, aged tifty-eight days. Right knee. May
20tli.

Family History.—Mother's brother died of phthisis. Father's brother

died of phthisis. Father has a cough.

Personal History.—When sixteen days old, child's lefD knee began to

swell, swelling then extending down the leg and up the thigh. Child

was feverish and fretful. Three weeks ago the abscess broke on the

inner side of the knee-joint, and just below it; discharged freely, and is

still doing so. Second day after discharge appeared, a small piece of

bone came away.
R. K. 6?, 6, 5i. (Leg is held flexed, and can only be extended to

L. K. 7, 61, 6i. X about 150°.

Just before the abscess on the knee opened an abscess appeared over

sternum, which broke in a few days, and cicatrix shows clearly now
over sterno-clavicular articulation, right side. Poultices applied to

knee.

May 29. Small abscess on anterior surface of leg below knee-joint
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opened. Probe passed through sinus; goes downward and backward
to bare bone. Poultices reapplied.

June 2. One small sinus dicharging. Dressed with iodoform gauze.

14fA. Small piece of bone removed last night from lower sinus.

Child doing well.

July 9. Very slight discharge
;
joint freely movable. Child's gen-

eral health improved.
17^/i. Some restrictions to joint movement. Straight plaster-of-Paris

splint applied.

Case YI.—John Arnot, three months. Left hip. June 19th.

Personal History.—When five weeks old a lump appeared on outer

side of left thigh, over trochanter, which was opened and pus evacuated.

Patient 'also comes to hospital for a double hydrocele. Motions of left hip

are all restricted, but possibly from soreness left after the incision.

June 26. Child doing fairly well. Has abscess over posterior sur-

face of left hip-joint. As mother objected to its being opened, poultices

applied.

29^/1. Abscess opened to-day ; needle passed into hip-joint; one ounce
of pus evacuated. Prepuce dilated, as phimosis existed.

July 3. Opening healed ; motion of joint good; much improved.

Case YII.—Frank Rex, eight months. Right hip. June llth.

Family History.—Mother's father and sister died of phthisis. Father's

family healthy.

Personal History.—Child weak and in poor condition. About four

weeks ago an abscess formed in right groin, and opened in a few days.

This soon closed, and child kept thigh flexed to about 120°. At present

all motions of joint are restricted; there is infiltration over upper part of

thigh, and inguinal glands are enlarged. Thigh can be forcibly extended
to about 150°; leg slightly flexed on thigh.

R. T. 7. R. K. 7. R. C. 5i f Right trochanter is about one-half inch

L. T. 6. L. K. 6. L. C. 5i. { above Nekton's line.

On inner side of thigh is a cicatrix where abscess first opened. One
week ago an abscess formed at umbilicus, about the size of a cherry, and
has been discharging ever since quite freely, and seems to connect with
the old abscess of groin. Child cries at night ; nurses well, but sleeps

poorly. Ordered hot fomentations, and to return in two days. Never
returned. Efforts were made to trace this case, but we were never able

to find it. I think the child probably died.

Case VIII.—Euphemia Campbell. Left hip. June 10th.

Family History.—Maternal good. Paternal good. The tenth child

;

seven living ; two died of diphtheria
;
other, cause unknown.

Personal History.—When one month old had an abscess over left hip

;

thigh swollen to twice its natural size. Abscess opened by a doctor in

East Fifty-third Street. It continued to discharge for four weeks, then
healed. Cicatrix about one-half inch long on outer side of thigh.

Trochanter three-fourths inch above Nelaton's line.

R. A. 12*. R. U. 14. R. T. 11. R. K. 8.

L. A. 12. L. U. m. L. T. 10. L. K. 8.

The left leg can be pulled down one-half inch.

Case IX.—Morris Folby, ten months. Right knee. July 6th.

Family History.—Paternal good ; maternal good.

Personal History.—Mother first noticed signs of pain in knee one week
ago. Knee became slightly flexed and swollen ; cold was applied, but
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swelling still increased. Now measures one inch more than opposite

knee. Fluctuation positively made out. Hypodermatic needle inserted

just under patella, and also above and to inner side of joint, and to the

bone, but no pus found. Ordered poultices, and to report in forty-eight

hours.

Case then passed into hands of Dr. Silver, of New York, who informs

me that he opened the joint, found thin pus and flakes of lymph, washed
it out thoroughly, inserted drainage-tubes, and encased the limb in

plaster-of-Paris, and that the child made an excellent recovery, and has

a good movable joint.

Case X.—Walter McCorm, six years. Seen at Nursery and Child's

Hospital, S. I., through the kindness of Dr. W. C. Walser.
Personal History.—At three months of age the child had an abscess of

right knee, which was lanced at Nursery and Child's Hospital, N. Y.
The discharge kept up for a long time, and mother was advised to have
the leg amputated, but would not consent. When five months of age
was taken to R-oosevelt Hospital, and treated, the discharge gradually

becoming less, till at eighteen months of age the openings were healed.

Has been treated by straight splint, plaster of-Paris, and also by a brace.

Sept. 8. Boy examined to-day. Is in fine physical condition. Right
knee has some lateral motion, but very slight ; other movements unusu-
ally free. Some grating when joint is moved.

R. A. 19. R. U. 22i. R. T. lU. R. K. 9. R. C.

L. A. 20. L. U. 23: L. T. lU. L. K. Sf. L. C. 8.

From interior condyle of right leg to interior malleolus,

From exterior condyle of right leg to exterior malleolus, 8^.

There being a marked bowing of the fibula outward, due to the fact

that it has continued to grow, and tibia has not, at its upper end, as its

epiphysis has been destroyed, and as fibula is attached above and below,

it has been forced to bend outward. Boy walks slightly lame, with a

high shoe on shortened limb.

Case XL—Bertha Lavers, aged ten years. Right hip. August 13th.

Family History.—Paternal good ; maternal good. Five of family

living and in good health. Hygienic surroundings, tenement house.

Personal History.—Health during infancy, good. Dates of vaccinia,

1880, rubeola, 1884, diphtheria, 1885. Present disease: date of incep-

tion, when eight days old.

The right thigh became swollen and red without any known cause.

Swelling was about the size of an orange and extended up on to nates.

At the end of two weeks it was lanced, and a cupful of fluid evacuated.

For three months afterward thigh was held flexed on abdomen, and
finally leg was straightened by weight and has remained so.

R. A. 21. R. U. 24. R. T. 11. R. K. 8J. R. C. 8.

L. A. 23. L. U. 25J. L. T. 13*. L. K. 8. L. C. 9.

H-ead of bone two and one-half inches above Nekton's line on right

side. Flexion good, abduction about half normal, adduction good.

Case XII.—Female, one month, nine days.

Personal History.—Abscesses in both stern o-clavicular articulations,

bones eroded, umbilical vein before entering liver impervious, and after

reaching it dilated and distended with pus.

Before death the cause of purulent effusion into the joints was consid-

ered to proceed from trouble in umbilical vein. The autopsy was made
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by Dr. Thacher, and permission to quote the case kindly given by Dr.

Marple, Physician-in-Ciiief to State Emigrant Hospital, Ward's Island.

Cases XIII., XIV.—Two cases of arthritis of hip due to suppuration

at umbilicus. Eelated to me by Dr. Huber, of Xew York. Both of

these cases terminated fatally.

Case XY.—Case of metatarso-phalangeal articulation, big toe, com-

plicating empyema. Related to me by Dr. Huber.

The two following cases were kindly furnished me by Dr. Dillon

Brown, of New York.

Case> XYL—Male, nine months. Left hip. Seen May 16, 1886.

Family history negative. Xo cause known for the disease. Supposed
to have come from a cold.

Personal History.—Mother's attention was first attracted to the child's

trouble by his complaining of pain in the left hip, which was not benefited

by change of position and gradually grew worse. Parts became tenil-r,

a swelling appeared which was very tense, though fluctuation was easily

detected. The superficial veins over it were enlarged and the outline of

the tumor lobulated like a sarcoma, most prominent portion being over

anterior surface of thigh. Motions of the joint were painful and re-

stricted. Circumference of left thigh three and one-half inches from an-

terior superior spine, eight inches. Circumference of right thigh three

and one-half inches from anterior superior spine, seven inches.

June 3. Aspirated, and thin watery pus evacuated.

5fA. Abscess opened and contents completely evacuated. Motions at

joint improved. Child in very poor condition ; emaciation extreme : was
having night-sweats and diarrhoea, but eventually made a good recovery.

Case XYII,—Autopsy on case of acute arthritis of infants, Xew York
Foundling Asylum. Male, eighteen months. Child much emaciated,

though had succumbed rapidly to the disease. Motions in left hip-joint

good, upper epiphysis of femur was detached from the shaft of the bone,

and tissues in and around the joint were infiltrated with pus.

Case XYIII.—Robert Casey, four months. October 4th. Hygienic
surroundings, tenement house. Family history, good.

Personal History.—Is a seven-months' child, one of twins. Y'as per-

fectly well until one week ago, when mother noticed child was cross. Xo
cause known for it. Day before yesterday ring-finger of left hand began
to swell, and next day the right wrist ; child was feverish

;
appetite good

;

cries continually and is losing flesh.

Exami7iation.—Ring-finger of left hand is swollen, red ; fluctuation de-

tected ; is held flexed
;
swelling is greatest at junction of first and second

phalanges, no swelling of hand. Right wrist swollen, on ulnar side

swelling is greatest, extra heat, some tenderness apparently. Child looks

poorly. Temperature 101°, pulse 120.

Treatment.—Finger opened by incision on dorsum, which was made to

extend into the joint, and about fifteen to twenty drops of yellowish pus
evacuated. Xo bare bone felt. "Wrist-joint opened on ulnar side, bare

bone felt at lower end of radius and no pus evacuated until point of bis-

toury was pushed into the lower end of radius. Antiseptic precautions

were used
;
joints thoroughly washed out with bichloride solution, and

dressings applied.

October 7. Both wounds looking well. Discharge very slight. Tem-
perature 994°.

loth. Wrist healed, finger swollen as drainage is imperfect. Several



20 TOWNSEND, ACUTE AKTHRITIS OF INFANTS.

horsehairs which had been antiseptically prepared were passed through
the joint.

21th. Horsehair removed; no discharge on dressings, finger very little

larger than normal.

In this case a specimen of the pus was sent to the laboratory of the

New York Polyclinic for examination, and Dr. Tuttle, who examined it,

reported as follows: Specimen examined October 11th, stained by sim-

ple method and by Gram's method, showed scattered about through the

field and occurring in large groups, staphylococci identical in every
respect with the staphylococcus pyogenes aureus and albus, and besides

these a much larger coccus occurring singly or in short chains or groups,

variety not known.
Case XIX.—Sarah Neufeldt, two months. September 30th. Hygi-

enic surroundings good. Family history negative.

Personal History.—Present disease began six weeks ago, cause un-

known. Right knee and both wrists were swollen, knee flexed, wrists

held in normal position. Child was taken to a dispensary in town, and
on outer side of knee-joint an incision was made and pus evacuated

;

cicatrix shows plainly ; wrists are both swollen and contain pus, as shown
by fluctuation, extra heat, and redness. As we would not take child into

hospital, mother refused to have anything done. Child in fair condition.

Temperature not taken.

The table on page 21 gives the cases that I have been able to find.

Of these 71 cases 32 died, or 45 per cent.

In 52 cases one joint only affected :

Of these 52 cases 18 died, or 34 per cent.

In 19 cases more than one joint afiected:

Of these 19 cases 14 died, or 73 per cent.

Sex specified in 49 cases: 31 males, 18 females.

The joints most frequently affected were

:

Hip 37 times.

Knee 26

Shoulder .12
Wrist * .... 5

Elbow . .4
Ankle 4

Finger-joint 2

Toe-joint . .1
Sterno-clavicular joint . . . . . .1

Note.—To the above should be added two cases reported by Ashby and

Wright,^ in children 9 months old, one at hip and one at knee, both of which

recovered, and which, if taken into account, slightly alter the results.

1 Diseases of Children. Manchester, 1889.
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Joiuts affected. Age. Sex. Eesult. Eeported by
1

Eeference.

1. Left knee 4 w'ks M. Died, T. A. Smith, St. Barth. Hosp. Eep. vol. x.

2. Kiglit knee, left knee,
left elbow, left ankle . M. <( (C 1( ((

3. Both hips, right shoulder 9 mos. M. C( (C (1 ct

4. Eight hip, right \vrist . 6 w'ks F. (( (( (( ii

5. Left hip .... 8 mos. M. .( ii a ii

6. Left hip, right knee 8 w'ks F. ii a ii ii

7. Eio"ht shoulder 10 " M. ii i'i ii ii

8. Eight hip 7 " M. a ii a ii

9. Eight hip, right wrist . 4 "
F. a ii a ii

10. Shoulder 6 mos. M. ii ii a a

11. Left hip,^ right shoulder 4 w'ks ...
ii (( .1 a

12. Left knee and a finger-

joint .... 5 " M. a ii a a

13. Both hips, elbow, and
3 "

F.
ii a a <i

14. Left"hip .... 5 mos. M. Eecov. it a a a

15. Left hip .... 3 " M. li ii ii ii

]6. Left hip.... 7
"

F. ii ii a ii

17. Knee .... 5 " M. a ii a a

18. Knee .... 10 w'ks M. a a ii ii

19. Knee .... 6 mos. M. a a ii a

20. Knee .... 1 year M. (( (c ii a

21. Eight shoulder, left el-

bow, and left ankle 9 w'ks M. a n a a

22. Hip .... 18 mos. Died, Judson, N. Y. Med. Journ., Dec. 1878.
28. Hip .... f! RecoT. Gibney, Disepses of the Hip.
24. Left hip . 10 M.
25. Hip .... 3 w'ks Died, MacNamara, Dis. of Bones and Joints 1881.
26. Left knee 5 mos M. Barwell, Dis. of Joints, 1881.

27. Shoulder 3 w'ks MacNamara, Lancet, 1879, ii. 231, 267.

28. Left knee 8 mos. EecoT. G. Brown,
Dr. Berlin,

Clin. Soc. Trans., ix. 175.

29. Knee .... South. Pract., Nashville, isSo,
vii. 72, 75.

30. Knee .... 2 mos. Eecov. J. Abercrombie, Trans. Path. Soc, London
1881, xxxii. 192.

31. Eight shoulder, right hip 13 " M. Died, Charles Atkin, Med, Press and Cir., London
1885. [No 43'

32. Eight knee and left elbow 7 w'ks F. Krause, Berl, klin. Wochen., 1884,
St. Barth. Hosp. Eep., 1880.33 Eight knee 6 mos. Eec(jv. W Morrant Baker

34. Left hip.... 12 "
F. Died, Krause, Berl. klin. Woch., 1883.

35. Metatarsus, 1st and 2d . 14 days F. Huber, Archiv. f. Path. Anat., Ber.,
1882.

36. Knee .... 9 w'ks Eecov. W. Morrant Baker St Barth. Hosp. Eep., 1880.
37. Knee .... 4 mos. Died, Owen, Lancet, 1871, i. 246
38. Shoulder 8 "

Eecov. Owen, Sur<^ical Dis. of Children.
39. Eight hip 6 " M. Died, Wilmott, Australian Med . Journ. 1882.
4o'. Hip .... 7

"
Eecov. Holmes, T. A.,

Wright, G. A,
" "

Surg. Treat. Dis. of Children.
41. Left knee 11 w'ks f! Died, Lancet, 1881, ii. 127.

42. Eight hip 13 mos. F. Eecov.
43. Eight shoulder 19 days F. Died, a ii ii

44. Hip .... Eecov. Howard Marsh, Dis. of the Joints, Am. ed.

45. Hip ....
46. Hip .... a ii it ii

47. Knee .... a a a a

48. Knee a a ,i ii

49. Knee .... a (< a ii

50. Both hips, right knee,
both shoulders 3 days M Died, Terrisse, These de Paris.

51. Eight hip, both knees.
left ankle, and wrisj; . 4 " M. (( 11 ii

52. Left knee 6 " M. a ii i<

53. Eight hip 10 "
F.' Eecov. Gibney, Med. Eec, March 0, 1889.

54. Eight hip 10 " M. Townsend.
55. Left hip .... 5 "

F.

56. Eight hip 14 "
F.

57, Left knee and rio*ht ster-

no-clavicle 58 days M.
58. Left hip .... 5 w'ks M "

59. Eight hip 7 mos. M.
60. Left hip 1 mo. F.
61. Eight knee . .

'. 10 mos. M.
62. Eight knee 3 mos. M.
63. Eight hip . .'

'.

8 days F."

64. Steruo- clavicle (both) 39 days F. Died,
65. Hip ....
66. Hip ....
67. iMetat. phalang. big toe Eecov.
68. Left hip . 9 mos. M.
69. Left hip .... 18 " Died,
70. Eight wrist and finger-

joint .... 3 " M. Eecov.
71. Eight knee, both wrists 2 " M.
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Conclusions.—From a study of the disease I think the following

conclusions may be drawn

:

1. Acute arthritis of infants occurs most frequently during the first

year of life.

2. It is pysemic in character, an osteomyelitis of infant life, and is

caused by one of the forms of staphylococci, most frequently the staphy-

lococcus albus or aureus
;
may follow traumatisms or the exanthemata.

8. The most frequent site of infection is the epiphysis near the joint,

which in early life is frequently intracapsular.

4. The disease progresses rapidly, and nearly fifty per cent, of the

cases have terminated fatally, the most frequent cause of death being

exhaustion.

5. A more or less complete destruction of the "joint end " of the bone,

pathological dislocations, flail-like joints and loss of length of limb, rarely

anchylosis, are the most common results of the disease.

6. Disease is most frequently met with in hip, knee, and shoulder.

7. As soon as the disease is recognized the pus should be evacuated

promptly, the joint properly drained and parts dressed antiseptically.

8. The treatment of resulting deformities should be conducted on gen-

eral orthopaedic principles.

EARLY DIAGNOSIS OF CHRONIC KIDNEY LESIONS.^

By C. S. Bond, M.S ,
M.D.,

OF RICHMOND, INDIANA.

What means have we at present to determine that a patient has some

chronic disease of the kidneys ?

What is the relative value of these agents, and how far can they be

depended upon in the diagnosis of individual cases ?

These are questions that are certainly very important to every one

who, in any way, bears relation to these diseased conditions, and should

be answered as far as it may be possible for us to answer them.

Let us first look at the relative value of albumin in the urine as a

diagnostic sign of disease. At one time the discovery of albumin in this

excretion was considered an almost fatal omen, but now the area of its

deadly significance has been so circumscribed in many particulars, that

it no longer is pathognomonic of even a serious lesion of the kidneys.

Indeed, we are now looking upon this excrementitious product in two

widely different ways, as physiological and pathological. So far as we

now know, a certain small quantity of albumin in the urine is not in-

compatible with health, even though it occurs at frequent intervals for

a long period of time. Generally, it is true that this so-called physiolog-

1 Read before the Mississippi Valley Medical Society, September 12, 1889.
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ical product is the result of abnormal physical conditions
;

as, for exam-

ple, the consequence of severe bodily exercise or undue mental strain.

Persons passing such small quantities of albumin for months, or even

years, have had a sudden cessation of this excretion and have never more

been so disturbed, and, consequently, it could not have been the result of

serious kidney lesions. The fact, however, that these small quantities of

albumin occur often in other well-recognized pathological conditions in

parts remote from the kidneys, is very significant, and points, if in any

direction, toward a common pathological condition involving large areas

of the body. When the facts are all in, we need not be surprised if this

so-called physiological albumin is a factor in the early diagnosis of

widely diffused pathological changes, which occur in common with

kidney lesions in the initial stage. Our knowledge, as yet, is too meagre,

however, to affirm this conjecture, and we must at present regard this

excretion in the light of suspicion without attaching much importance

to its diagnostic value.

Pathological albumin, on the other hand, has received too much credit

as a guide to structural renal diseases, and within the last few years

has lost its former dread and cannot longer be considered as pathogno-

monic of kidney lesions. That it occurs often in these diseases cannot but

be affirmed by all careful observers ; still the cases are quite numerous

that either do not present this diagnostic sign at all during the coui'se of

the disease, or fail to do so at longer or shorter intervals during the pro-

gress of very destructive changes in these organs. Post-mortems have

developed the fact that many persons have died from evident kidney

diseases without the fact becoming apparent by careful examinations of

the urine for albumin at frequent intervals. Again, albumin is found in

the urine in large amounts without necessarily emanating from diseased

kidneys, such as is caused by the hydrostatic variation in these organs

incident to cardiac or lung lesions, pressure of tumors, or from irritation

in the central nervous system. Albumin may also occur as the result of

systemic disturbances, such as the infectious fevers, and may pass away
with the general convalescence, or may remain as an evidence of a per-

manent lesion. Some local disorders involving the urethra, bladder, or

ureters, furnish often abundant evidence, if not recognized, of serious

destruct ion of the kidneys,—as gonorrhoea, cystitis, and other inflamma-

tory diseases.

In well-marked Bright's disease, albumin generally is found some time

during its course, yet the variation of this product makes diagnosis often

uncertain, if this were the only means at our command. This albumin

varies from day to day, being great at times and almost absent at others

;

occurring in the morning urine and not in the evening, or the reverse

may be true. It may be found in some varieties of Bright's disease, and

scarcely if ever in other forms of this malady. The albumin most sought

in these tests is common to all the cases included under chronic Bright's
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disease, and is also common to the acute forms of the same, and cannot

therefore be held as a definite diagnostic sign of any of these diseases, or

as an unvarying factor in differentiation.

As Bright's disease is, according to my belief, the result of constitu-

tional disturbances which involve at first nutrition and thereby the gen-

eral integrity of the tissues and consequently of the kidneys, it is evident

that by the time albumin makes its appearance in the urine the disease

has, in all chronic forms, gone on for some time, and while we must

acknowledge the importance of albumin in the urine at this time as quite

conclusive, with the exceptions noted, still at this stage many of such

patients die after a series of explosions, which intervene at longer or

shorter intervals, and consequently the knowledge so gained is of very

little value to the patient, however interesting it may be to the scientific

physician.

If we look for casts, in our effort to evade a fatal malady, we find that

we are in equally as great a dilemma, since casts are the consequence of

the uncertain conditions already referred to, with additional uncertain-

ties. Casts may be found very abundant in the beginning of serious

lesions of the kidneys, or very few in number. They may be absent

altogether. If casts are found, albumin has already appeared in the

urine and given its warning, and consequently casts must rank second as

evidence in the early diagnosis of chronic kidney lesions. The character

of the cast often, no doubt, enables us to difierentiate between the varie-

ties of chronic Bright's disease, and may give knowledge also of the

length of time the inflammatory conditions have existed, all of which

again profits the patient but very little. We have in all cases to deal

with a chronic inflammation which is difl'use, and w^hile it involves dif-

ferent tissues in the beginning, and has often a different history, still very

soon enough of the kidney structure is involved or encroached upon to

produce in all cases the same clinical results, and so far as the early dif-

ferentiation of these varieties is concerned, it is of scientific value rather

than an aid in our present need.

Several papers have been written during the past two years in sup-

port of the specific gravity of the urine as a diagnostic sign of chronic

kidney lesions, and some notion akin to this has crept into books

bearing the names of prominent authors. The specific gravity of the

urine could mean nothing more than the relative measure of all the

elements held in solution. Therefore, if a urine was of relatively low

specific gravity, it might mean that the quantity of water passed was

very great, or that the products held in solution were few. These pro-

ducts might bear almost any relation to each other ; that is, the urine

might be loaded with phosphates and be relatively quite heavy, while the

quantity of urea, carbonate of ammonium, uric acid, and other suspended

salts might be very small in amount. If it be true that the specific

gravity bears any relation to diseased kidneys, it must be the mean spe-
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cific gravity of many often-repeated examinations of known quantities

of urine for given times, as it would then indicate something of a measure

of the total toxicity of the salts held in the blood, or the permeability of

the kidneys. My experience has been that urine passed by patients with

evident kidney lesions is frequently of relatively high specific gravity,

due generally to large quantities of the phosphates, or carbonates, or both.

If often-repeated examinations of urine from the same patient should

show, however, a constantly low specific gravity for normal quantities of

urine, it Would then point to some disturbance in the excretory organs,

or that some one or more of the salts were not produced in normal quan-

tities in the blood. Since, however, urea—if not the only product excreted

having toxic influence—is diminished in cases of serious lesions of these

organs, and generally is the dominant salt, it would be fair to state, that

all other products being excreted in their normal quantities, the urine

would have a more or less relatively low specific gravity when compared

with the known daily quantity of urine excreted. The specific gravity

without this knowledge would be of little, if any, value in the diagnosis

of such lesions. And none of the writers, so far as I am aware, have

taken these conditions into consideration.

No diagnosis of these lesions can be complete without a perfect knowl-

edge of the outward symptoms of the patient, and the value of any other

knowledge must depend upon a constant relation which is found to exist

between these physical conditions of ill health and the defect in excretion.

If it were possible, in other words, for a patient to pass albumin and

casts for years and no signs of ill health intervene, it would go far to

disprove the value of these as a diagnostic sign of pathological condi-

tions in that individual, and if this were the rule no importance could

be attached to their excretion in the urine. It is fortunate, therefore,

that during the time, at least, that these products are being thrown out,

the patient has well-marked symptoms of ill health. It is still more for-

tunate that these outward manifestations of disease are the first presented'

and are more or less constant, not only in the individual, but for the

whole group so passing albumin and casts. While there are occasional

exceptions to this rule that make differential diagnosis difficult in the

beginning, still there is such a constant association as to be in great

pan relied upon at this stage of the disease. These symptoms are dys-

pnoea, vertigo, blindness, nausea, vomiting, swelling of extremities or face,

twitching of any or all muscles, a feeling of being constantly tired with-

out exertion, pain in intercostal region or extremities, headache, smart-

ing pain on passing water, with frequent desire to urinate, a constant

tendency to inflammations of serous membranes, with frequent evidence

of some form of these inflammatory results upon careful physical examina-

tion. All of these symptoms go to make a picture of typical cases of per-

sons suffering from these lesions, yet the presence of two or more constant

symptoms, if accompanied with albumin and casts, will complete with
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accuracy the diagnosis of the case. The association, therefore, of these

external evidences constantly with the excreted evidence, leads us to

know to a reasonable certainty that one group being found in such well-

marked cases, the other is sure also to be present. In milder cases, how-

ever, the excretory evidence is not always found, still these patients are

suffering with evident diagnostic signs of diseased kidneys, and faithful

examinations for a long time will generally be rewarded by this addi-

tional confirmatory evidence. At this stage, however, many of our

patients die, and it seems sad indeed that so much effort has been ex-

pended without a greater benefit accruing to the sufferer.

It was at this point that more than five years ago I began to inquire

why it was that patients answering in many respects those with marked

kidney lesions, did not confirm this diagnosis by also passing albumin

and casts, and what was the diagnostic sign that should bind these two

groups of patients in one common class.

Authorities at this time stated that excess of urea was found in the

blood of patients dying from these lesions, and that a lessened quantity

was daily excreted in cases having the additional evidence of albumin

and casts, and yet no careful records, so far as I know, had been made

of the pathological variations of urea for definite quantities of urine for

twenty-four hours, and extended at frequent intervals for months and

years, for this class of patients. Authorities even now put no especial

stress on the amount of urea as a diagnostic sign of chronic kidney

lesions. In reviewing my records of cases for these years, I find that

not a case appears in which other evidence, as albumin and casts, was

present, that has not shown a constantly diminished average quantity

of urea excreted in twenty-four hours, and I now regard this evidence

as constant, whereas the others are variable.

Diminished quantities of urea excreted for twenty-four hours and con-

tinued for some months, in persons otherwise healthy and living on a

mixed diet, can be taken as pathognomonic of kidney lesions, and this

condition may exist in individuals giving no other evidence in the urine

of such disease. After months of careful and painstaking efibrts we may
have our curiosity gratified by finding that the patient passes albumin

or casts for the first time. If several such patients have followed the

same doleful road and we have found albumin at frequent intervals in

pathological quantities, and after their deaths have made post-mortems

that demonstrated chronic nephritis, we can then say, we think with

great force, that this pathognomonic evidence that exists together with

albumin is also the evidence of serious conditions that precede these

fatal cases. If, now, these patients who do not pass albumin or casts have

other pronounced symptoms, such as vertigo, nausea, general weakness,

oedema, as in well-marked cases, with absence of all other signs of disease,

after careful examination, we would have the right to affirm that there
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was a very intimate relation between these two classes of patients, if they

are not indeed, in other respects identical. I am as certain as I can be

of anything, after careful study and something over a thousand exami-

nations, that this relation does exist, as I have verified it many times

among these patients
;
haying had patients after two or three years,

with all outward evidences of these lesions, suddenly begin passing albu-

min and casts and finally die of what a post-mortem showed to be chronic

nephritis.

I do not know whether urea is the only irritating agent in these cases,

and that creatin or creatinine be the form in which it finally produces

its injurious results, or whether it is simply the expression of a constitu-

tional disease which is in common with the kidney lesions. What I do

know is, that there is always a relation existing, as shown by clinical

observation and careful tests, between small eliminated quantities of urea

and the general ill feeling of the patient, and that this same relation

holds equally good whether patients are now passing albumin and casts

or whether they are free from this symptom, and that the only thing

needful in urinary tests is a record of these diminished quantities of urea

for twenty-four hours, for long periods of time, together with the

symptoms. It is very remarkable that these two factors, i. e., the

symptoms and the knowledge of urea, should be interchangeable, i. e., if

a patient passes constantly small quantities of urea, living on a mixed

diet and otherwise healthy, we can predict with certainty that such

patient will complain of some of the prominent symptoms before referred

to in this paper, as belonging to chronic lesions of the kidneys, even

months and years, it may be, before other urinary diagnostic signs make
their appearance. So well established do I consider these deductions,

that I deem it no longer necessary when such a patient presents himself,

to wait until albumin and casts are passed, to begin a vigorous line of

treatment, to try, if possible, to avert the result that often obtains other-

wise after a longer or shorter time.

This brings me to another and very valuable means at our command
so thoroughly to circumscribe this disease that we know it can be no

other ; and I now refer to treatment. If there be a doubt left concern-

ing the diagnosis of a case passing constantly ten or twelve grammes of

urea in twenty-four hours, and otherwise healthy, w^ith the accompany-

ing signs of vertigo, nausea, general weakness, pallor, and dyspnoea, a few

doses of a saline cathartic will effectually dispel it, as the remedy has

never played any important curative place in anaemia and general

weakness from other causes. Such a patient after free evacuation of the

bowels will become steady, have a better appetite, lose the dyspncea, and

become stronger. If now a diuretic be given, and the renal structure is

not too much involved, the patient will pass after a few days an increased

quantity of urea, and just in proportion as the urea increases will the

bad symptoms be ameliorated. Would we treat patients with these
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symptoms from other causes in that way? What makes the proof doubly

strong is the fact that many of these patients have gone the rounds for

years among doctors who have tried to redden their lips with iron and
other tonics, but still the same pallor existed, and because no casts or

albumin could be found in the urine at one or two examinations they

put a pessary into the vagina, or discovered a deep rectal ulcer. A
climacteric must be passed, or puberty was involved. The patient had

dyspepsia or pernicious anemia, that with the burden of drugs grew no

better. What is most gratifying, is, that after proper treatment many
of these patients, who answer in all other respects to well-defined Bright's

disease, grow better and, according to all tests, are apparently well. A
few remain about as when first found, and a still smaller class pass albu-

min and casts and die according to the rule with such cases.

In papers read before the Indiana Medical Society, in 1886 and 1887,

and again before the Mississippi Valley Medical Society in 1888, I

stated that I believed, that from all the evidence that I then had,

Bright's disease was not simply a lesion in the kidneys, but that more or

less extensive areas were involved primarily, and that the kidney lesions

were simply a part of this general condition. I am glad to say that

there is a growing tendency among the profession to this view, and when

all the facts are in concerning these constitutional disturbances, we will

know more of other diagnostic signs that precede the more serious illness.

If it be true, as I believe and have advocated in these papers, that ex-

tensive inflammatory changes take place in serous membranes at or be-

fore the time the kidneys are involved, then the evidence in other regions

of the body would lead to the conclusion that if the kidneys are not so

diseased, such a condition was threatening or probable, or at least possi-

ble, and we should then advance one more step in the diagnosis of this

deadly disease. It is quite probable that some irritant or irritants first

appear in the blood to affect nutrition and thus bring about these exten-

sive changes, but I am unable to affirm this conclusion. What I do

know is, that at or preceding the time these changes are taking place in

the kidneys, evidence may often be found in other regions of the body of

inflammation of serous membranes, and that, associated with these phe-

nomena, urea is eliminated during twenty four hours in much smaller

quantities than in health.

I therefore, in conclusion, present the following synopsis, which, so far

as pertains to my efiforts in these investigations, I submit for proof or

disproof

Albumin in the urine probably means disease somewhere in the body.

In so-called physiological quantities it probably may be referred to

disease removed from the kidneys, and is as transient as the cause. In

pathological quantities it signifies either inflammation external to the

kidneys or a lesion of these organs. Many patients do not pass albumin

with evident kidney lesions. Albumin is inconstant and bears no rela-
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tion to the extent of the lesion, but when present must be respected as a

prominent factor in diagnosis. It generally makes its appearance a long

time after other well-marked symptoms have existed, and the disease is

grave when it exists in pathological quantities and should not therefore

be waited for.

Casts bear an intimate relation to albumin, but appear later. They

are strong proof of reual inflammation, as they carry, usually, a part of

its epithelium. Differential diagnosis of the varieties of kidney lesions

can often be made from this fact, but casts, like albumin, are inconstant,

many patients not passing them at all, and they always appear too late

to be a factor in early diagnosis.

The specific gravity of the urine is not to be relied upon unless the

mean specific gravity of many specimens is taken of known quantities

of urine for twenty-four hours. This would mean a small amount of

urea passed within this time, since it is the dominant salt eliminated

;

Therefore, why not test for urea at once ?

Some outward manifestations of ill health always precede for some

time, often years, the passing i)f albumin and casts. These symptoms

are in common with well-marked kidney lesions and are not due to other

discoverable physical causes. Cases often, without a change in these

symptoms for years, begin passing albumin and casts. It is fair to

assume, therefore, that the symptoms referred to are the result of some

common cause, which precedes the pronounced kidney lesions. This

common cause seems to be something which produces extensive and

often remote inflammations of serous membranes, which at the time, or

remotely, involves the kidneys. AVhat this cause is, we can at present

only conjecture, but many of its pathological effects might be turned to

advantage in early diagnosis.

Urea is excreted in abnormally small quantities in cases of well-

marked kidney lesions. It is also so excreted in cases having the prom-

inent physical symptoms without albumin and casts. It is interchange-

able as a means of diagnosis with the outward signs of the disease, i. e.,

a knowledge of the condition of ill health being also a knowledge of the

amount of urea passed, and vice versa. Urea is excreted in small

.quantities months and often years before albumin and casts appear and

therefore a knowledge of this excretion is invaluable as a diagnostic

sign of early lesions. The diminished quantity of urea eliminated is the

result of the constitutional disturbances which precede for long intervals

of time the local lesion. Active treatment which would not be beneficial

in other diseases having some symptoms in common, identifies this, gener-

ally relieves, and frequently apparently cures.

A brief reference to the following table will doubtless make these

statements more intelligible and show from what source they are

derived.
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THE EXPEDIENCY OF OPERATING AT ONE SITTING UPON
THE BLADDER AND KIDNEY, WITH REPORT OF A CASE

IN WHICH THE DOUBLE OPERATION WAS DONE.

By Louis McLane Tiffany, M.A., M.D.,
PROFESSOR OF SURGERY IN THE UNIVERSITY OF MARYLAND.

The necessity for several operations upon the urinary organs of one

person does not often arise, and the following case recently in my care

has been so suggestive as to warrant record.

J. B., male, white, aged fifty-six years, usual weight 150 pounds, now
much lighter, was seen by me in June, 1889, and gave the following

history : In 1884 he had an attack of what was called kidney colic by
the physician in attendance ; in March, 1887, he began to pass water
frequently, then pain over the pubes was noticed, and discomfort in tlie

perineum, especially after driving or other active exercise ; in April,

1888, the calls to pass water were so frequent and so imperative that a

rubber urinal was obtained and has since then been continually worn by
day. A white deposit has been noticed in the urine during the past f'w
months. Discomfort in the region of the left short ribs was noticed in

March and still continues. The patient has often found his urine sud-

denly to cease flowing before the bladder had emptied itself, and on such

occasions with a soft-rubber catheter he has obtained relief. Washing
out the bladder with warm water has been tried but without advantage.

Dryness of the mouth, especially for the past month or two, has been very

annoying, and there is a clear history of exacerbations and remissions in

intensity of symptoms during the past six months.

J. B. consulted me first at my office : his complexion was pasty, his

pulse 100 to the minute, he sat down, and rose from a chair carefully so

as to avoid jarring. I at once sounded, striking a stone not of large size

nor of hard consistence. A lump painful on handling could be made
out in the region of the left kidney by examination from in front

;
pain

was elicited by pressure along the course of the left ureter. The patient

was sent home, kept quiet, the bowels as well as the diet were regulated,

and the urine examined. This latter was in fair amount, was alkaline

and contained much pus, but one specimen, obtained the second day
after coming under observation, was tolerably clear and distinctly acid.

No casts were found, but they may have been masked by pus. Stone in

the bladder and abscess in the left kidney were evident; I thought it

probable that the right kidney was fairly healthy else the urine obtained

as stated above would not have been so acid.

J. B. was sent into a private room at the University Hospital that he

should be continuously under observation. During four days the temper-

ature varied between 99° and 102° F., and other symptoms were not

more favorable ; so on the fifth day I opened the kidney through the

usual incision in the loin, evacuating an ounce or so of pus, and then

removed a stone by lateral lithotomy from the bladder. The kidney

parenchyma where incised was about one-quarter of an inch thick ; I

attempted ineffectually to pass a soft instrument into the bladder from
the abscess cavity along the ureter.
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A good deal of shock followed the double operation ; the same evening,

however, the pulse was 112, and the temperature 99,5° Fahr. All went
well for a week, when diarrhoea began, with irritable stomach and
diminished secretion of urine. Dr. I. E. Atkinson, who saw the patient

with me, suggested uncooked egg albumen as nourishment, so I ordered

treatment and food as follows: white of egg ^jsswith blackberry brandy
^ss every hour; Tinct. digitalis n|^v hypodermatically every four hours;

an enema of starch-water q. s., with Tinct. opii deodor. gtt. xxx after each

passage. Nothing else save crushed ice by the mouth was given. Im-
provement was shortly evident, the enemata were discontinued, then the

digitalis ; the egg and brandy was continued for ten days, when a more
liberal diet was gradually permitted. A drainage tube was worn in the

kidney wound for fifteen days
;
rapid healing followed its removal. The

perineal wound was quite healed in less than three weeks. The patient

went to the country four weeks after the double operation.

Dsys of Disease. 1. 2. 3, 4. 5 6. 1. 8. 9, 10. 12. !3. 14. 15. !6. 17. *8. 19. 20.

Temperature

102°

M E M E M E M E M E M t- M E M E M E M E M E M e M E M E M S M E M 5

101'^

100^ i
99°

98° u
97°

96°

1

Pulse-beats

1
110

100 ^
90 f V
80

70

He is now (November, 1889) well and able to attend to the usual

matters claiming his attention. Both wounds are closed by normal
painless scars ; the urine, which is passed in a full stream, is acid, sp. gr.

1022, and contains no pus.

The case related in the foregoing history differs from the usual run,

and the question is properly raised, whether it is best to operate, as was

done here, upon both diseased organs at one time, or whether they

should be attacked consecutively ? Furthermore, it will not be without

profit to consider what method should be resorted to for the removal of

the stone from the bladder under similar circumstances, for it goes

without saying that the kidney required incision.

There is a history clearly pointing to the gradual undermining of the

patient's constitution, owing to the presence of a urinary calculus, with

the usual local suffering, progressively increasing in intensity. Latterly

there were periods of fever at irregular intervals, with slightly chilly

sensations occasionally, not amounting to rigors but yet pronounced

enough to attract the patient's attention. Now, if there is one thing
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more clear than another in the surgery of the urinary organs, it is that

such a set of symptoms coincident with the presence of a stone in the

bladder, is to be translated as indicating the subjection of new areas of

kidney territory to inflammation, transmitted probably along the ureter

from the bladder, each pyrexial period meaning advance, the inflamma-

tion having a tendency to pass into suppuration. Thus I was prepared

to find pus, and believe that there was suppuration in the kidney pelvis,

possibly, but certainly in the kidney substance, a pyramid perhaps, which

gave rise to the increase in unfavorable symptoms just before I was con-

sulted. I was therefore in presence of a case of suppurative pyelo-

nephritis, a form of surgical kidney in which general septicaemia is liable

to be induced by any operation upon the urinary tract.

The condition of the bladder was of course evident; the stone was

probably phosphatic, to judge by sounding, and rectal touch showed the

prostate to be not enlarged. I carefully examined the right kidney,

making out that it did not seem to be increased in size and that

handling gave no pain. The course of the right ureter was not tender.

I could not with certainty obtain urine from the right kidney unmixed

with that from the left for examination, but as one specimen of urine,

already referred to, differed from specimens obtained at all other times,

I inclined to the belief that the inflamed left ureter had been tempora-

rily stopped, and that the acid and somewhat clear urine came from a

comparatively healthy right kidney. As one healthy kidney is enough

for all practical purposes, my patient's outlook was now rather favorable

and an operation seemed proper.

Opening the kidney would leave an inflamed bladder containing a

stone with the usual suflering, while regurgitation of pus and urine

through the dilated ureter and lumbar wound would be likely. On the

other hand, to remove the stone from the bladder and leave a suppurating

kidney would run serious risk of general sepsis. In this dilemma there

came to me the idea of doing both operations at one sitting, in this way

relieving both organs and giving them rest.

The proper method for the removal of the stone from the bladder now

demanded consideration.

That the age of the patient was fifty-six. the stone phosphatic, the

urethra capacious, the bladder able to hold several ounces of fluid and

the prostate normal, were all conditions favorable to litholapaxy ; in

favar of perineal lithotomy was the rapidity of the operation, the com-

plete removal of stone and absolute rest for the bladder, with excellent

drainage. To this must be added my belief that a bladder at rest and

draining freely w^ould better agree with a suppurating kidney than would

an inflamed bladder frequently contracting to expel its contents ; in

other words, free cutting followed by free drainage and complete rest was
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the treatment to be followed out. The result of this reasoning has been

already stated.

So favorable has been the outcome of the ' double operation that I am
inclined to think that nephrotomy may be resorted to as a means of

preventing the occurrence of diffuse suppuration. In the case related

the formation of multiple renal abscesses might well have been expected

if the bladder only had been operated on and the kidney neglected, yet

after free nephrotomy no such untoward event took place. Elsewhere in

the body diffuse suppuration is treated by free cutting to relieve tension

and afford an exit for exudation; why not apply the same rule to the

kidney, laying open the capsule and gland tissue so as to prevent the

access of inflammatory or septic trouble?

I recall to mind a case of urethral stricture of twenty years' duration.

I explored the urethra and bladder for diagnosis ; the patient, a male,

had a severe rigor and died in three days. Post-mortem I found several

acute abscesses in one kidney. I wonder if a free nephrotomy at the

time of the bladder exploration would not have been of use to my
patient.

I recall another case of malignant growth in a bladder; I did a supra-

pubic cystotomy, finding the orifice of the left ureter almost occluded.

The growth was scraped away and my patient died in five days. Post-

mortem I found many acute abscesses in the left kidney and a phlebitis

which had commenced in the same organ. Again I wonder if free

nephrotomy at the time of the cystotomy would not have prevented the

diffuse' kidney inflammation and pyaemia. With my present experience

I cannot avoid thinking that nephrotomy would have been of use in

both of the above cases, which were undoubtedly instances of surgical

kidney, probably unilateral, diffuse kidney suppuration and pyaemia

being lighted up by operations on the distal urinary tract.

It seems to me, therefore, that in long-standing disease of the urinary

organs, such as is liable to induce that clinical condition entitled surgical

kidney, where it becomes necessary to operate upon the bladder or

urethra, that it becomes the duty of the surgeon to investigate the con-

dition of the kidneys, and if there be found present such a state of

affairs as is liable to induce diffuse suppuration, or multiple renal

abscesses, then at the time of the urethral or bladder operation it may
be proper also to perform nephrotomy.



40 FERNANDEZ, BIRTH OF A DOUBLE FCETUS.

NOTES AND REMARKS ON THE BIRTH OF A DOUBLE FGETUS,
SOMEWHAT RESEMBLING THE SIAMESE TWINS.^

By Augustin M. Fernandez, M.D.,
PHYSICIAN TO THE NORTHERN DISPENSARY, NEW YORK.

At half-past seven o'clock on the evening of September 13, 1889, I

was hastily called to attend Mrs. M., a native of Nicaragua, Central

America, twenty-three years of age, and not quite one of marriage, who
with her husband was visiting this city on their way to the Paris Expo-
sition. The membranes had ruptured about half an hour before. When
I arrived at the house I found the lady lying on a sofa in her bedroom,
the floor of which was wet in several places. Questioned, she said that for

two days she had been very busy, working continuously for hours at the

sewing machine, and on that evening about seven o'clock, after finishing

her work, she felt water dribbling along the sides of her legs. Satisfied

that it was not urine, and not knowing what that flooding meant, she

called for the lady of the boarding-house where she was stopping, and
informed her of her condition. Both then agreed to send for me. After

being told that she was already past her sixth month of pregnancy, I

explained to them it would probably signify that she was going to have
a miscarriage ; told her to lie in bed and keep very quiet, to see if I

could avert the threatened accident, although I had very little hope of

succeeding. At ten o'clock the labor pains began, and I immediately

ordered the necessary arrangements as to the bed, room, nurse, etc.

The patient would not consent to my making a vaginal examination.

At half-past twelve the pains became severe and followed one another at

short intervals. At one o'clock in the morning I was finally allowed to

make a vaginal examination under cover of the sheet, and found to my
great surprise three feet protruding about an inch through the vulvar

orifice. I ssiyto my great surprise, because I had not expected labor to be

so far advanced. By the relative position of the three feet, two being

turned upward and one downward, I knew I had a case of twins (though
it might have been a single body with three legs, as the derodymus

monster of Dr. Boerstler'^) but the idea of their being united never

crossed my mind.
The true propulsive pains then commenced, and during the intervals

I made numerous efforts to push in and out of the way the foot belong-

ing to the second child, while at the same time I took hold of the other

two with my left hand. For about ten minutes I kept up this manoeuvre
without success. I sent then to the New York Hospital, near by, for one

of the house staff" for consultation. Dr. Frank P. Wilson came. Before

his arrival, during a long expulsive pain, the other foot of the second

child came out, and as I am gifted with very small hands, I easily intro-

duced the right one into the vagina and ascertained the cause of the im-

pediment. After that I decided to let the great powers of Nature oper-

ate, helping her only myself as a servant and not as a master. I saw

1 Read before the New York County Medical Association, with exhibition of the speci-

men, October 21, 1889.

2 Amkrican Journal of thk Medic \l Sciences, vol. xxx., 1855.



FERXAXDEZ, BIRTH OF A DOUBLE FOETUS. 41

immediately that I had a good inspiration, for while Dr. Wilson was

holding the four legs and I rubbing the perineum with a little olive oil,

the two bodies began to come out wdth a slight screw movement, as if to

adapt themselves better for the delivery of the two heads. I exerted a little

traction on the lower extremities of both foetuses, bringing their bodies

over the abdomen of the mother after they had placed themselves with

their backs in the oblique diameter by spontaneous evolution. Another

propulsive pain, a little more traction, and out came the lower head, im-

mediately followed by the upper one. It was then half-past one in the

morning. The rest of the delivery had nothing worthy of record, every-

thing being normal. The children were born dead.

The two bodies are nearly of the same size. They measured when
born, one fourteen inches in length, the other thirteen and a half, and
weighed four and three-quarters pounds. The circumference of one of

the heads was ten and a quarter inches, and that of the other eleven and
three-quarters. Around the two pelves they measured thirteen inches.

They are united throughout the w^hole length of the sternum and upper
part of the abdomen, the umbilicus, which is common to both, included

;
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the liver, very large and single, protruded between the two bodies.

They face each other in contact, are both males and well developed/
The jDlacenta, large and single, was expelled without difficulty twenty-

five minutes after the birth, the uterus contracting firmly without anv
hemorrhage. From the centre of the placenta sprung a single umbilical
cord, of normal length and thickness for a six and a half months' preg-

nancy.

On the afternoon of the 14th the patient complained of a little pain in

the abdomen, of a neuralgic character. Fully aware of the good results

obtained in this country with quinine in the treatment of the after-pains,

I prescribed four grains in solution with a few minims of hydrobromic
acid twice a day. Temperature 99*^.

Next day the pain had disappeared. Pulse and temperature normal.
On the 16th there was milk in the breasts, which were somewhat

painful but soft. No fever. Liniment of one drachm of the extract of
belladonna with an ounce of glycerine. Directed the nurse to rub this

gently twice a day, covering the breasts with a layer of lint kept in posi-

tion by a bandage. Ordered a dry diet.

The following day, the bowels not having moved since the 13th, I

ordered a laxative of castor oil, which caused them to act twice. Pulse

and temperature normal.

On the 20th the milk disappeared. The 23d the patient was allowed

to sit in a reclining-chair for a few hours. Three days afterward she

left her bed altogether, and made a perfect recovery, not having had the

least fever in the whole period of the puerperal state, due, no doubt, to

the strict observance of antiseptic rules and hygienic precautions.

From the earliest times in history congenital malformations of the

newborn have attracted the attention of philosophical writers, and ex-

cited the wonder and superstition of the illiterate. In modern times the

French and German languages especially abound in treatises on human
monstrosities. In Italian there are three such works, one of them the

recent exhaustive Storia della Teratologia, byTaruffi (Bologna, 1881-9).

The English language contains no systematic original treatise on this

subject, nor do I know of any in Spanish, except the translation of the

universally known work of Dr. Geoffrey St. Hilaire.

Receutl}^ the observations of St. Hilaire have been corrected in certain

particulars by Dareste {Sur la iwoduction artificielle de monstruosites,

Paris, 1877), in accordance with the progress of embryology. The inter-

esting and valuable researches of AYolff, von Baer, Reichert, and Allen

Thomson have also been supplemented by the investigations of Panum,

Forster,^ and Lereboullet,^ whose labors contribute much to the solution

of niany embryological questions hitherto based on hypothetical grounds.

1 When they were photographed thej had been in alcohol three weeks, and of course

had shrivelled considerably. The flattening around the axillae is due to the pressure of

the cord by which they are suspended in the alcohol jar.

2 Die Missbildungen des Menschen. Jena, 1861.

3 Recherches sur les monstruosites du broehet, observees dans I'osuf et sur leur mode

de production. Paris, 1863.
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Dr. George J. Fisher, of New York, who has devoted niore than

twenty-five years of his life to the collection of works on, and the study

of this interesting topic, proposes the name " Diploteratology " as a dis-

tinctive title for the special branch of teratology comprising all the com-

pound monsters, including double and triple formations, the so-called

" parasitic monsters," and foetus in foetu. The special genus or family

to which my case belongs, he calls " omphalopagus symmetros,'' or sym-

metrical navel-joined monsters. The varieties of it range from junc-

tion by a small band (as in the Siamese twins) to a junction which ex-

tends from the top of the sternum to the lower part of the abdomen.

The distinction made by Aristotle between single and double monsters

is very curious. He says that if the monstrosity has only one heart, it

ought to be considered single, and if it has two then it is a double mon
ster.^

Prof. W. Vrulick, of Amsterdam, claimed that a scientific classifica-

tion of monstrosities is impracticable from being toa cumbrous. He
grouped all double monsters in three simple classes, viz : (a) anterior

junction, (6) posterior junction, and (c) lateral junction. But for ob-

stetric purposes, that is, for practical value, I prefer Prof Playfair's

division into four varieties, viz : (A) two nearly separate bodies united

in front, to a varying extent, by the thorax or abdomen
;
(B) two nearly

separate bodies united back to back by the sacrum and lower part

of the spinal column; (C) dicephalous monsters, the bodies being single

below, but the heads separate; (D) the bodies separate below, but the

heads partially united. As the author himself acknowledges, this

classification by no means includes all the varieties of double monsters,

but it comprises all those that are likely to give rise to much difticulty

in delivery.

Several theories have been advanced to explain the embryonic forma-

tion of a double monster, but the one most generally accepted is that it

is the result of fecundation of an ovum with a single vitellus and vitel-

line membrane, upon which two primitive traces are developed. E.

Bugnion,^ speaking on this subject, says :

" The question, whether double monstrosities are developed from one or
two separate germs, is only a play of words ; its solution depends on the
meaning given to the word germ. Certainly, the double monster is formed
from a single germ, if we understand by the term germ the germinal vesicle,

or the vitellus not fecundated ; it is formed, on the contrary, from two dis-

tinct germs, if we call germ the noijau (cytoblast) of segmentation, the seg-

mented vitellus, or the young embryo."

The theory before given, notwithstanding, furnishes a satisfactory

explanation of the three laws governing all cases of double monsters, viz.:

1 De generat. animalium, book iv. chap. 4.

2 Revue Medicale de la Suisse Romande, Geneve, 1889, vol. ix. p. 347.
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1st. The law of unity of sex, proved by more than five hundred cases in

the human species, and innumerable ones in animals. 2d. The law of

homologous union ; that is, the union of the two foetuses being of exactly

the same parts in each. In cases of a parasitic foetus, or a monster

within SinoiheY
(i
foetus in foetu), it has been found that the union was

homologous in the early embryonic periods. 3d. The law of right and

left symmetry, which means a transposition of the viscera of one of the

foetuses, in order to be immediately opposite to the corresponding viscera

of the other: the heart of one child will be found on the right side, and

their apices converging toward the line of fusion of the two bodies ; the

same is true of the two livers, the spleens, and the stomachs. This last

law, however, is not so invariable as the other two.

Regarding the theory of maternal mental impressions, it is sophistical

to attempt to explain with it those anomalies of organization, because

corresponding malformations, in every respect identical in character,

occur in animals of the lower order—such as birds, reptiles, and fishes

—

and, going still further, we find analogous malformations in the vegetable

kingdom, where single or double monsters also abound, due, most prob-

ably, to defective or excessive formative power.

Three separations of human double monsters by surgical means are

on record : One is mentioned by Ambrose Pare (^Surgery, Book xxv.,

Chaps. 13 and 14, 1579 )
; another is reported by Konig, in 1689, and the

other by Boehm,^ who performed the operation on his own twin daughters

at the time of their birth in 1861 ; one of them died after three days, and

the other was living at the time of the report, five years afterward.

Yet in these cases the connecting band consisted only of skin and sub-

cutaneous tissue. In the celebrated case of the Siamese twins, whose

trustworthy birth-history is unknown, the autopsy, performed by Dr.

Harrison Allen, of Philadelphia, demonstrated that the two livers were

located in close proximity to the bond of union, and joined to each other

by small bloodvessels, which were lined with a thin layer of genuine

liver tissue. There was also a process of peritoneum extending through

the pedicle from one abdominal cavity to the other.'^

Little is to be found in text-books on obstetrics about the mechanism

and management of labor in cases of double monsters. Few indeed will

be the number of accoucheurs who have had twice in their life an experi-

ence of this kind—for they occur, according to Braun, quoted by Zweifel,

once in 90,000 labors—and the writers of those cases reported in our

periodical literature pay more attention to the anatomical description of

the foetuses than to the mechanism of their delivery. I myself candidly

confess that I did not remember the mode in which former cases of this

1 Virchow's Archiv., 1866.

2 Trans. Coll. of Phy.s. of Philadelphia, 3d series, vol. i., 1875.
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nature had been managed, and trusted, when I discovered what I had

before me, to the inspiration of the moment.

As a fitting remark on this particular point, I consider worth quoting

what Fanzango,^ who had a case similar to mine, says

:

" It was a happy circumstance for the mother that she was not under the
charge of a practitioner with his head full of the doctrines of the surgeon on
the subject; otherwise, he, probably, would have performed some severe and
dangerous operation, mutilating the children with the view of aiding
delivery."

Of the nineteen cases of delivery of double monsters united in front to

a varying extent by the thorax or abdomen, collected by Prof. W. S.

Playfair, of London, in the appendix to his valuable memoir on the

mechanism and management of such cases,^ fourteen were delivered

without using any instrument, one died undelivered, in another case the

body of the anterior foetus was amputated, and in the other three the

forceps were employed. With the very limited resources at my disposi-

tion I have been able to add only five cases (mine included) to those

nineteen, all of them except one (Dr. Marcy's case) delivered with but

a slight assistance to Nature's efforts.

Veit, in his excellent monograph^ on the management of delivery in

cases of double monstrosity, says he found in 129 instances of monstrosi-

ties per excessum, coalitionem, et implantationem, only eighteen required

instrumental aid. Hoht has made a similar statement.* In no other

difficult labor more forcibly than in this variety, therefore, the old

maxim that " meddlesome midwifery is bad" holds to be so good.

The great difficulty in all cases of division A is in the delivery of the

two heads. When the four feet present spontaneously, the bodies pass

through the pelvis parallel to each other with comparative ease; but

when only three feet appear, as happened in my case, the natural infer-

ence is, of course, that the extra foot ought to be pushed out of the way
to avoid head-locking. Had I known at that time that the two bodies

were united into one, I would have searched for and brought out the

other foot. When one of the heads presents, the more common way of

delivery is for it to pass out, expelled by Nature's effjrts as far as below

thfe shoulders, if the union of the two bodies is lower than that point, or

as far as the neck if the fusion is at the upper part of the sternum, the

head of the second child following afterward the same way, and the rest

of the body born without difficulty as in footling presentations. Excep-

tionally, both heads appear—one of them fitted into the cavity formed

by the neck of the opposite child. Bakrow relates a case of this type

1 Storia del mostro di due corpe. Padua, 1802.

2 London Obstet. Soc. Trans., voL viii.

3 Die Geburten missgestalterer, kranker und todter Kinder. Halle, 1850.

* See article of Dr. Parvin in vol. i. of Hirst's System of Obstetrics. Philadelphia, 1889.

VOL. 99, NO. 1.—JANUAKY, 1890. 4
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delivered by the forceps/ and two similar instances are recorded in the

London Obstetrical Transactions, volumes third and sixth.

In the case of feet presentation recorded by Huron,'^ the two bodies

were born as far as the thorax, and finding it impossible to deliver the

heads, amputation of all that part of the anterior foetus was performed.

Speaking about this example Playfair says

:

"The body was removed en masse hja circular incision as far as it had
been expelled, which allowed the remaining portion, consisting of the head
and shoulders, to reenter the uterus; after this the posterior child was easily

extracted, and the mutilated foetus followed without difficulty.''

I cannot see why the same thing could not have happened without

recourse to the knife. There was no embarrassment in the birth of all

that part of the two bodies already out of the pelvic cavity, and the

difficulty was in the delivery of the heads
;
therefore, if they were of

sufficient size to pass the brim after the mutilation, they could also

have crossed it before by appropriate manipulation. In my trial the

same thing occurred after the second foot of the second child came out,

for then the two bodies passed through the pelvis parallel to each other,

driven by the natural powers, as far as the thorax. I noticed the screw-

movement they performed in their egress, and this inspired me to turn

the bodies over the abdomen of the mother.

These two diagrams'^ represent what I believe happened in my case.

After the birth of the bodies as far as the thorax, the two heads (A, B,

Fig. 1) squeezed together, with a combined transverse diameter of nearly

seven inches (3^ and 3^), could not, of course, pass the brim. In Fig. 2

it is. seen that the head (B) of the posterior child was somewhat displaced

by (A) that of the anterior body, and become well advanced in the pelvis,

the angle a gradually becoming more and more obtuse as the other

1 De Moustrum Animalium Duplicitate.

2 Archives Generales de Medecine, 1847.

3 Taken from the Edinburgh Medical Journal, January, 1888, and modified by the

author to adapt them to this case.

Fig. 1. Fig. 2.
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head (A) advanced, while the angle h became more acute, and finally (B)

emerged from the vulvar orifice immediately fi3llowed by the head of the

anterior child.

In class B of the division of Playfair—that is, when the children are

united back to back by the sacrum—the labor is easier than in class A,

because the two bodies are so joined that it is not necessary they should

be born parallel to each other when the head presents. In podalic pre-

sentation the mechanism of delivery is the same as in class A. To this

type belongs the famous Hungarian sisters, Judith and Helene, who
lived to the age of twenty-two years (1701-1723). Helene preceded,

with presentation of the head, and was delivered as far as the umbilicus
;

after three hours the breech first and the legs afterward descended,

and then Judith was born, her feet coming out foremost. To the same

kind oi jjygopagus appertain also the celebrated sisters, Millie and Chris-

tina, known as the " two-headed nightingale," two dark mulattoes born

in North Carolina in 1851, and still living, and the more recent case of

the Bohemian twins, Rosalie and Josepha.

Double monsters of class Q in which there is a single body with two

heads, are delivered very much like those of class A. " If the head pre-

sents," says Playfair, " and the nature of the monstrosity can be recog-

nized, turning should be resorted to, and the feet of both children

brought down into the pelvis." When by appropriate manipulation the

heads cannot be made to pass the pelvic cavity, decapitation of one of

them may be performed, since from their anatomical peculiarities it is

extremely rare that such a monster could live. Two indisputable in-

stances only, out of a large number of this kind of births, are recorded

:

Rita-Christiua, who was born in Sardinia, March 3, 1829, and died in

Paris November 23 of the same year, had tw^o heads, two necks, and
four arms, but a single body from the waist down ; the other case is

mentioned by Buchanan in his History of Scotland (1582), in w^hich he

says the monster was born in that country in the fifteenth century,

received a liberal education at the expense of King James III., and lived

to the age of twenty-eight years.

The most uncommon of all are the double monsters of class D, in

which the heads are more or less fused together, and the rest of the two

bodies entirely separate. Playfair says he could find the description of

their delivery in only two instances : one gave rise to great difiiculty,

and in the other the labor was easy. Craniotomy or perforation should

be performed when it is impossible to deliver the voluminous compound-
headed monstrosity {craniopagus). Veit refers to a case in which the

two children {girls) were united at the foreheads, and lived until they

were ten years old. When the vertex of one head is merged with that

of the other, the double monster is called a metopagus, and the mechan-
ism of delivery ofi'ers no difiiculty if the heads are of normal size.
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My case is a true thoracopagus tetrabrachius, or, accordiDg to the classi-

fication proposed by Fisher, an omphalopagus thoraeo-symmetros, and

resembles very much the case of Dr. Henry O. Marcy, of Boston.^

In conformity with the authorities consulted, I find that the four

practical deductions in the management of all cases of double monsters

formed by the union of two bodies at the thorax or abdomen are the

following

:

1. The less interference with Nature's efforts the better.

2. If the heads present, and the monstrosity can be diagnosticated in

time, turning should be resorted to, and the feet of both children brought

down into the pelvis.

3. In podalic presentation the bodies can generally be extracted

without much difficulty by direct traction, until the shoulders and

four arms are reached. In doing this the backs of the foetuses, if not

already placed in the oblique diameter by spontaneous evolution, should

be made to assume that position, and the bodies then turned over the

abdomen of the mother, so as to cause the posterior head to pass first

into the cavity of the pelvis.

4. In vertex presentation, if the diagnosis cannot be made out, the

body corresponding to the first-born head may be expelled by the natural

powers, or the second head may be born with its occiput fitting into the

cavity formed by the neck of the first child. If neither of these two

manners of delivery takes place, and turning cannot be performed,

craniotomy or decapitation will be required.

CLINICAL ILLUSTRATIONS OF REFLEX OCULAR NEUROSES.

By George M. Gould, M.D.,
CHIEF OF THE OPHTHALMIC CLINIC OF THE GERMAN HOSPITAL, PHILADELPHIA.

I. Stammering due to Hyperopia.

H. C, a lad of eleven years of age, was sent to me on May 4th, by
Dr. Jarrett, of Camden, N. J. He had alternate convergent strabismus,

and for about five years he had suffered from persistent headache. He
was very thin and nervous, but no definite disease or hereditary taint

>was to be found. During the examination I was struck by his inability

to speak without very painful and continuous stammering. Nearly
every word was attended with grimaces, and pronounced only after

repeated efforts. I thought no more of this until three days later, w^hen

the mother surprised me by saying that since she had been putting the
" drops " in his eyes he had stuttered but very little. A sitnilar remark
in reference to headache is probably a daily experience of oculists—

a

;fact that might be more often utilized by the general practitioner to

1 Boston Medical and Surgical Journal, July 13, 1871.
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differentiate headache due to eye-strain from that due to other causes.

A mydriatic might often quickly settle the question.

I prescribed spectacles correcting his hyperopia of 1.50 D., and three

weeks afterward I saw the boy again. The strabismus had disappeared,

though returning the instant his glasses were removed. His headaches
had vanished, and of his stammering there was hardly a trace. At this

date (August 3 1st) there has been no resumption of the headaches, and
he is much fleshier and more healthy. His mother tells me that unless

very tired or very excited he seldom stammers. He was very willing to

talk at this visit ; and during a half-hour's conversation there were but
few slight haltings or breaks, though he was, of course, under some ex-

citement, especially before Professor Da Costa, who also examined him.

His mother says, unsolicited, that his " temper " is much improved. I

learn from her that the stammering had existed for four years.

II. Peculiar Paralysis, Anaesthesia, etc., from Eye-strA:^.

Miss M. W., aged fourteen, was sent to me April 20th, by Dr. Jarrett.

Her symptoms were so numerous and strange that I, at first, thought of

hysteria, though much inquiry and subsequent events showed me this

would have been a very bad diagnosis. The principal complaint seemed
to be of " blind spells," occurring several times a week and lasting from
one-half to one hour. During the paroxysm there was frequently violent

emesis, particularly if she tried to open her eyes or look at anything.

Headache preceded the paroxysms, gradually becoming more severe

until ending in the climax, after which there was a brief period of one
day or two of comparative comfort before the headache returned and
the vicious cycle was repeated. This had been going on for five years,

the paroxysms of late growing more frequent and lasting longer. With
the on-coming headache the lids drooped and a " black spot " appeared
before the eyes. This was soon followed by a strange numbness and
deadness together with a loss of power and control of the feet, arms,
hands, and face ; but the loss was greatest in the tongue and mouth. At
the height of the " blind spell " the insensibility and paralysis were also

at a climax in one or more of the parts mentioned, and there was loss of the

power of speech, or at least of articulate speech. Loss of appetite was
noticed with the increasing headache, and, as I have said, nausea and
vomiting might take place during the crisis. Memory had long become
so poor that attendance at school was useless. The ocular examination
showed a high degree of hyperopia with slight astigmatism, but without
any insufiiciency. I do not doubt that had the case been that of a boy,

the external recti would have weakened and strabismus would have
given relief

I prescribed correcting spectacles and ordered a discontinuance of all

medical treatment, and saw her again two months later. She had had
but one blind spell since getting her glasses, and this was at the period

of her first menstruation, a profuse and extended one that came on the

second inonth after wearing the glasses and after the paroxysms had
ceased. There had been but few and slight headaches, there was a good
and regular appetite, she looked healthy, and was happy at the relief

from her many previous ills. I can hardly doubt that the eye-strain

had also served to retard the beginning of the menstrual life.

On September 2d, the state of affairs remained the same. There had
been no further troubles of the kind described, except once a slight

temporary paralysis of one arm—without a blind spell, however.
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III. Chorea of Two Years' Duration due to Hyperopic
Astigmatism.

B. R , a girl of eleven, by the advice of Dr. O. P. Rex, consulted me
on April 5th. "Batting the eyes" and twitching of the facial muscles
began two years before, and during the next year the arms and hands
began to clutch and jerk convulsively. The lower extremities had not
been implicated. Of late the motions of the hands had been somewhat
less troublesome, but coincidently with this she commenced the habit of
uttering peculiar " crowing" noises andtalkitig a great deal in a strange

and incoherent manner. From the description I thought this phenome-
non might have been appropriately called chorea of the voice. In the

past six months headaches have been growing constantly more severe,

and my notes tell of pains in the back and legs, fits of vomiting, loss of

appetite, and tinnitus aurium. There was on the part of the mother
great complaint of irritability and " quarrelsomeness." She had been
treated at two of our best hospitals for the " St. Vitus dance," but
without any improvement. I found an hyperopia of two dioptres in

each eye and an astigmatism of one, and at once prescribed spectacles,

ordering at the same time a complete discontinuance of medical treat-

ment.

On August 27th, she and her friends reported that all the symptoms I

have described vanished very shortly after she began wearing the glasses.

There had not been, for several months, any sign of chorea ; there had
been no gastric trouble or vomiting, no headache, no involuntary crowing
or talking noises, etc. The disposition was normal, she had a good appe-

tite, and excellent health. The case had slipped my mind. She had
come to me to see about her broken glasses. She had been without her
spectacles for two days. Within twenty hours after the accident her

eyelids began "blinking and twitching," and it was plainly evident that

the blepharospasm was fast extending to the facial muscles. I, of course,

hurried her to the optician, with the conviction strong in my mind that

the typical chorea would have returned within a short time.

In many respects this case recalls another that I reported previously,^

in which the lower extremity was involved, and the malady of longer

standing. The spasmodic activity of the right hand and foot was con-

tinuous and severe, and, uninfluenced by the highest scientific treatment,

had persisted for two or three years. It disappeared wholly and almost

immediately with the wearing of spectacles correcting her ametropia, the

arsenic treatment having, by order, been discontinued the day she got

her glasses. The cure is complete up till now.

Since that report I have had several cases of more or less severe tic of

the face, implicating one or several muscles of the cheek and mouth,

quickly disappearing with relief of eye-strain. I have also had two

cases of great restlessness and generalized nervous activity, seemingly

not very different from chorea in essential character, that were relieved

in the same way. It does not seem illogical to suppose a generalized or

1 Medical and Surgical Reporter, February 9, 1889.
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diffused outlet for abnormal nervous discharge instead of specialized or

particular routes.

I may also refer to a case of what I have ventured to call " chorea of

the heart," reported in the same communication.^ The intense and

long-continued palpitation came on during enormous eye-strain, and

persisted despite all medical treatment until the ametropia was corrected,

when the heart's action became normal at once, and the seriously endan-

gered life was saved.

IV. Functional Gastric Disturbances of Ocular Origin.

In the paper above referred to, I have given the details of a case of

flatulent dyspepsia of a distressing kind, of twenty years' standing, cured

by spectacles. Owing to the long duration of the fearful ailment, the

misery it had caused, its obstinacy to all other methods of treatment, the

literal instantaneousness of the cure, and the proved certainty that the

cure was due to the means designated, this case is quite unique and note-

worthy. I have since made it a routine part of my examinations to

inquire as to the possible existence of functional digestive derangements

in all cases of eye-strain. As a result, I have found that in the young of

either sex (but more usually in girls), and in women, where eye-strain

of any considerable degree exists, the normal action of the stomach and

digestive system is very frequently interfered with, and often to a great

extent. I think the reason this has not been recognized and accepted

by the profession is that an almost universal belief that no such causal

relation can exist, has hitherto prevented proper inquiry.

It is a matter of the commonest observation that digestion is controlled

by nervous action and profoundly influenced by emotional states. The

old fallacy that the sympathetic system was a "lesser brain," distinct

from and unallied with the greater brain, still exercises an unconscious

but baneful influence. The two, iti fact and in function, are united ; and

there is nothing illogical in the supposition that a derouted reflex from

an irritational strain might travel toward the stomach, or inhibit other

currents thither. But, even if apparently illogical, it is a fact.

My experience, as I have said, has been such as to prove that head-

aches and other reflex ocular neuroses are mostly confined to women
and the young. I have elsewhere- attempted an explanation of the fact

1 Ibid.

2 Medical and Surgical Reporter, March, 1889. The essence of mv thought is that in

girls and women the irritational eye-strain reflex that normally or physiologically would

return eyeward, is inhibited, with the result that headaches follow ; or is derouted to

other organs that suffer ricariousiy. The reason of this inhibition, overflow, or derout-

ation is to be looked for in sexual selection, clear and healthy eyes being of the highest

importance in influencing sexual choice through beauty. Hence the corollary that the

smallest amount of ametropia in women should be corrected, an amount that in men
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that men usually escape such reflexes. Similar reasons might obtain as

to their freedom, comparatively speaking, from the gastric reflexes.

However this may be, I have found clinically that headaclie usually pre-

cedes, and is usually continuous with, the gastric trouble. This last

commonly consists first in an unaccountable loss or fickleness of appetite.

As the irritation has created an abnormal amount of nervous energy,

nature seeks an equipoise by lessening the production at the point of

origin. The mechanism might be not inaptly likened to the action of

the governor of a steam-engine—the greater the speed the more the steam

is shut off" below. An analogous but reverse process physiologically is the

automatic mechanism whereby deoxygenated blood, by its action upon

the centres of respiration and cardiac inhibition, quickens the action of

the heart and lungs. With fiiiling nutrition there is general diminution

of vitality, a growing languor and malaise. The irritation continuing,

the anorexia proceeds to fits of nausea, and even vomiting, ending finally

in one of the many forms of chronic dyspepsia, or " sick headache." The

physician has been appealed to, and long courses of dieting, artificial

foods, bitters, mineral acids, or tonics, have been tried in vain. Doubt-

less every physician vividly remembers a number of such puzzling cases.

One such is very fresh in my mind, though I can only infer, not prove

it to have been of this nature

:

Mrs. M., who, up to four years ago, had enjoyed perfect health, w^as

attacked with violent gastritis. Nothing could account for it, and no
treatment influenced it. All that money and science could apparently

do was tried, and two years of wretchedness followed, until, as she said,

it finally "wore itself out." There was no ocular pain or trouble, and,

owing to her perfect nervous organization, physique, and resistance,

there had been comparatively little headache. I found an hyperopia of

three dioptres—that, I believe, explains the gastritis; but I also found

what I infer was the explanation of the fact that the gastritis " slow^ly

wore itself out." This was an insufficiency of the external recti muscles

of twelve degrees. I am fully aware of the danger of this manner of

reasoning, but I cannot escape the conclusion that the excessive innerva-

tion and hypertrophy of the interni had by convergence thrown one

eye out of function, and, in a way readily understood, thus in great part

relieved the eye-strain.

So far, now, as concerns the more typical and conclusive cases of

gastric affections of ocular origin, the general symptoms enumerated are

so closely exemplified by the majority of cases that specific detail is

unnecessary. I now have notes of sixteen cases that have not reported

if they have experienced relief ; but I have the most positive and un-

qualified assurances from twenty-eight others that their loss of appetite,

dyspepsia, nausea, etc., more or less speedily disappeared soon after get-

ting their glasses. An example comes in as I write

:

could be safely ignored. According to the fineness or delicacy of nervous organization

and the preponderating quality of sexual instincts will eye-strain be disastrous to the

general health.
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Miss M. M., a thin, nervous little ladj, came to me two months ago

with a history of five years of headache, latterly continuous every day,

and the confession that she ate no breakfast, and often no supper. She
weighed at that,time 103 pounds. She now has no headache unless she

leaves the glasses off a few hours, eats three meals every day, and weighs

112 pounds. Her ametropia was only one-fourth of one dioptre of astig-

matism.

I have had four cases of complete failure to influence gastric derange-

ments for the better among my patients, but of these the time of trial

has been but brief in two. Sick-headache I believe to be most frequently

of ocular origin, though, when of long standing, not perhaps curable by

relief of the eye strain.

V. Aphonia, avith other Nervous Symptoms, due to Compound
Hyperoptc Astigmatism and Insufficiency.

Miss A. U. has for the past seven years been subject to unaccountable
attacks of loss of voice. These occurred with no regularity, and the

duration of the periods of aphonia was also irregular. For five years

the attacks came on every few days, though sometimes she would have
none for two or three weeks, -They always lasted, at least, for several

days, and at one time she was without her voice for eight weeks. The
application of the galvanic current by her physician had several times

seemed eflScacious in bringing the voice back. About a year ago she got

a pair of spectacles and for a year, while wearing them, she had no loss

of voice. Latterly, the attacks have returned. Since wearing the glasses

she has had severe " cramps in the eyes"—blepharospasm—which have
grown worse until, coincident with a severe seizure, came also the old-

time loss of voice. During this long period of seven years, except in

part relieved while wearing the glasses the past year, there have also

been attacks of sick-headache every few weeks, and great gastric

derangement consisting in loss of appetite, dyspepsia, " rattling of the

stomach," and swelling of the same. Has consulted several physicians

for this, without relief. Latterly, there have been added numbness and
paresis of the right side of the body at intervals, alternating with choreic

jerkings of the right hand and foot, insomnia, nervousness, etc. When
she applied to me it was impossible for her to utter a vocal sound. I at

once used a mydriatic to refract her, and was surprised to find that her

voice almost entirely returned within the hour she was at my office. I

found the spectacles she had been wearing gave a partial correction of

her hyperopia, but left her astigmatism and insufficiency without relief.

Her refraction was as follows

:

O. D. A 4- Sph. 2.75 D. O -f Cyl. 1.75 D. Ax. 50" =—

.

CC XXX

O. S. — + Sph. 1.25 D. O + Cyl. 0.62 D. Ax. 180° =—

.

C XX
The external recti also showed an insufficiency of 8°. I at once pre-

scribed proper lenses, and since wearing them three months there has
been no loss of voice. It is true that the period is short, but coupled
with the history of the case and the fact that during these months there

have been no sick headaches, no vomiting, no chorea, no insomnia, no
blepharospasm, no numbness or paresis, etc., I think the proof conclusive



54 GOULD, REFLEX OCULAR NEUROSES.

that the source of the peripheral reflex irritation was the eyes. There are
still some pain and sensitiveness about the eyes, and slight frontal head-
aches. Hysteria is wholly out of the question.

VI. SuNDKY Neuroses.

A passing allusion to headache is all that is necessary. This, par ex-

cellence, is the commonest of all mischiefs traceable to eye-strain. Out
of over five hundred private cases of eye disease treated in the past year,

I find T have noted headache as a complaint in three hundred and twelve.

Of those subsequently reporting, out of this class, by far the greater

number state a complete cessation of the malady. Only a few have

declared themselves but partially benefited, and not entirely relieved,

whilst the absolute failures number five.

I have had two cases of dizziness and vertigo as among the principal

complaints, and complete relief followed ocular treatment.

I cannot forbear a mention of the deleterious effects sometimes due to

eye-strain, upon the emotions and disposition—even upon the character

and life. I have already described^ several instances in which the

psychological influence of errors of refraction in the young was inferable

or evident

:

"The most frequent method in which eye-strain acts disastrously upon the
developingr personnlity is in making study and literary labor so irksome that
the mind is slowly hwt irrevocably turned from intellectual pursuits, and
directed to physical activities for outlets of its energy."

In the cases first described in the present paper, the effects of ocular

irritation in producing irritability of temper, impatience, lack of self-

control, etc., were very evident to the parents and friends of the patients.

These influences cannot be overestimated when we think of our school

system ; our high-pressure civilization ; the suddenness of the strain, since

the invention of printing, thrown at once upon the naturally hyperopic

eye ; the interblending of ocular functions with every act, physical and

psychical ; and the fact that the enormous load is thrown upon the

young organism just at its most plastic and formative period.

From the above brief review of a year's "Clinical Illustrations of

Reflex Ocular Neuroses," it might to some seem either that I have

adapted facts to fit a preconceived theory based largely upon imagina-

tion, or that my experience has been altogether exceptional. In reply

I would say that my patients can be seen if necessary ; that there exists

in medical literature a much larger mass of similar examples than is

generally known ; that if carefully sought for, like results may be

found to compel like inferences by other patient investigators
;
and,

lastly, that the bias of prejudice is quite as harmful to scientific progress

as the bias of enthusiasm.

119 South Seventeenth St., Philadelphia.

1 Medical and Surgical Reporter, Sept. 29, 1888.
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A Clixical Atlas of Veveeeal axd Se:i>' Diseases, ixcLrnvcx Diao
2vOSIS, PeOGXOSIS, A^D TeEATAIEXT, By ECiBEET TaYLOE, A.3I,. M.D.,

Surgeon to Charity H'_.;yit:i:. Xeu- Y^r^rk, and r^i t:ie Dcparrment Vene-

real and Skin Disease? of rhe Xew York H-spiiak e:c, Idu-:ra:ed wirh.

One Hundred and Yinety-tvv-M Figures, many ofrkeni Lire-size, on Finy-

eight Beautifully CoLjred Piates; also many large and careiuky exe^riired

Engravings tlirMugli the Text, Part VII, and Part VIII, ; Diseases of the

Skin, Philadelphia, Lea Brothers Co.

The final parrs of this work, just issued from the press, are wnrrhy to

conclude the series, In i:s ii'-^w completed form this Atla- iniouestir.nably

supi:>lies n-jt merelv a trustwijrthv treatise on cutane-i;- roedioine. hut a

p'jrrrairure of manv r,t' its important -tdjieots by the aid /TV.re'l ''lates

which surpass the advantages of many uf even the best illustrated text-

books.

As with some of the earlier rarts. these las: displav distinct difierences

in the value of their plates. The famcius Baretta. vdi-j has latdv !uv.\- odir

Ms method to sucL perrectic'n that he accurately reprrnluces vesiclts and

bullae in wax. could scarcelv d-^ better wr.rk than that seen in Plate

XLYIIL. Fig. 1 illustratinc:" miliaria crystallina^ : and, in the ca-e of a

somewhat rarer afibonon, Plate XLIX.. Yiy. '2 exhibiting to the eye

some ''t the lesitms induced bv the ingesti^-jn L-f the bromide -f potassium"-,

even if less artisticallv i'ra]:diic, ha- a lar^'e clinical valce in i^s su2'2'es-

tiveness. But then, as in sune -Y the coher parts, here are als'^' places

which were ori^inall v p -.':ir and are UlO better for repr':i':luc:iun as, t'oi

example, the pcaurai: -f svc-sis r.rizinallv rPuie by the han-i -f a hTer-

man and which mi^dit have been executed less coarsely, and given a

truer impression of the disease, if it had been carved in wood by a skilful

hand.

The portraits of scabies here odven. familiar of old to the dermatol-

ogist and student, still teach the uninformed how the manual svniT-^toms

of "the itch are de^d^ared, When shall we have an illustrator of suffi-

cient dariu'^ to -hc'W the simple- minde^i in disea-es '"u' this clas-, t'le

axilht L:>'''ti when similarly infeste'd. when the ^"enital re^d-n i-

and the hanrls exhibit few. insignificant, or nc' fe-ature- 'jf the di-ease?

It has been alrea^lv sh':iwn in the naees of this j-urnal that 'Ui many
themes the original ct^ntributiirins of the auth'-^r to the rutocs ':uYhis Atlas

have surpassed in value his btau^jwc:! illustrati jus : an^i i: -hc'uLi be added
that aniLing the latter his own p't^rtraits are c^ui-pocU'^aisly valuable and
original. In U'tme of these can he have a juster ludde than in his truly

admirable representations in otd'^^r and by the aid of wij.jdcuts of lichen

planus and lichen ruber ^Plates LIII. and LIV.. and Cuts 63 to 66 .
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These are not equalled by those published elsewhere, and actually supply
the best portraits of the diseases named yet given to the scientific world.
They are accompanied by a carefully written description of the maladies
based upon a painstaking study of the evolution of the clinical symptoms
exhibited in patients under the author's observation and upon a discrim-

inating recognition of the several phases of these rare and odd lichenoid

skin symptoms. One may write " lichenoid skin symptoms " advisedly,

for it is now almost needful to look at a rare affection of any portion of
the human b idy from the distant points of view afforded by two conti-

nents before pronouncing definitely upon its nature. Dr. Taylor poses

unreservedly for the American view, of which it may be said that he and
Dr. Robinson, of New York, are the chief exponents, in declaring that
" lichen planus and lichen ruber . . . are entirely distinct from one
another ; no relation whatever between them has ever been shown to

exist, nor are there any cases on record in which they have been present

on the same patient at one time, nor have they ever been known to alter-

nate with each other in occurrence." He considers that lichen planus is

pathologically an inflammatory process involving the rete and- "upper
part of the dorsum (?)" with cell infiltration ; while lichen ruber is ex-

plained by the occurrence of epidermal hypertrophy and inflammatory
exudation involving the corium.

All this may be exactly true, but one has need to remember not only

that the statement is not as yet received as exact by a large number of

scientific men on the continent of Europe recognized as having ability

and experience, but also that the number of cases of lichen ruber seen

by all observers is as yet relatively small—as also the not unim-
portant consideration that Kaposi himself at the late Congress of Der-
matologists and Syphilographers, in Paris, publicly declared that he had
actually observed typical lesions of these alleged different disorders on
the person of one patient at one and at different times. Even a very
few observations of this sort would at least tend to weaken the force of

our author's denial of relationship between the symptoms grouped under
these two names, and justify such a phrase as lichenoid symptoms.
Surely the vesicular and sclerous pictures of eczema more widely differ

than do the portraits of lichen planus and lichen ruber given by our
author ; and even pathologists will agree that an involvement of the

epidermis at one date may at another be succeeded by an infiltration of

the deeper tissues of the corium.

But Dr. Taylor's original and forcible setting forth of all the facts in

this connection is wholly praiseworthy and excellent. On this alone,

even if one had no consideration of his equally original and careful

study of fibroma of the skin— (here, alas! catalogued under its ancient

and misleading title of " molluscum fibrosum "
!), Dr Taylor might well

rest the deserved reputation of his fine Atlas. It is a credit to him and
to his publishers, who seem to have spared no expense in making its

pages as handsome as those of the editions de luxe of my lady's drawing-
room.
The work is heartily commended to the practitioner and student as an

exceedingly valuable means of acquiring a practical knowledge of the

important subjects illustrated. J. N. H.
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C0>'TRIErTI0^'S TO THE SUEGERY OF THE SpIXAL CoED. Bv WilLIAM
Thoebcex, B.S., B.Sc, M.D. 8yo. pp. 230. Philadelphia: P. Blakiston,

Son & Co., 1889.

This treatise is an extension of the various disconnected papers that

Mr. Thorburn has published upon this subject, with a great deal of ad-

ditional original material. The first live chapters of the book are taken

up with a description of cases arranged upon an anatomical basis, and
constitute a very valuable addition to our information as to spinal local-

ization, and as to the connection between motor and sensory symptoms
and the seat of the lesions which produce them. It cannot fail to be of

great aid to the surgeon who may meditate operative interference with

the spinal cord or canal, and will in many instances enable him to

approach the seat of operation with much more certainty than at any
time hitherto.

Chapter YI. takes up the indications for operative treatment in

affections of the spinal cord. There is an excellent review of the histo-

ries of the operations for traumatic lesions which have been recorded,

and the details are given of five cases which have come under the

author's recent observation, in which trephining of the spinal canal was
performed. He gives a table of-fifty-six other cases, which include all

that he has been able to collect. As regards operation he asks the

following questions

:

First. Are spinal injuries curable without operation? In regard to

this, he concludes that in a small percentage of cases, in which the symp-
toms indicate only a partial transverse lesion of the nervous structures,

recovery may begin shortly and progress steadily. In these cases we do
not require, and, therefore, should not practise, an operation. In all

others—in cases in which the transverse lesion is complete, in which,

although it be partial only, there are no signs of improvement within a

week or two, or in which improvement, after having gone on steadily

for a time, comes to a standstill—recovery will not ensue. For these

cases he concludes trephining might be practised in the absence of any
other means of relief.

Second. Is the operation itself necessarily fatal or so dangerous as to

be unjustifiable ? To this he replies that necessarily fatal it obviously

is not, and under other conditions it does not appear to be a very dan-

gerous procedure. Of the total of 61 cases which he has recorded, only

85 died, or 57 per cent. Gurlt has recorded 217 deaths out of a total

of 270 fractures ; that is, about 87 per cent. The proportion of deaths
after operation, even as he gives it, is certainly not to be regarded as

a" very powerful deterring influence in this very serious class of inju-

ries, but, as a matter of fact, all deductions drawn from tables which,
like this one of Mr. Thorburn's, include all recorded cases, going back
to pre-antiseptic and even pre-an^esthetic eras, are practically useless

at the present day. Exclusive of the cases recorded by Mr. Thorburn
himself, it is safe to say that there are not more than about 13 cases

of trephining or resection of the spine for fracture, which should be
considered as offering material for sound deduction. These 13 cases

show the following results : Three complete recoveries, two recoveries

from the operation with benefit, seven recoveries unimproved, and one
death. It becomes evident, when this fact is borne in mind, that the
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average of 57 per cent, mentioned by Mr. Thorburn, is far beyond any
death-rate which should be expected at the present day.

Tiilrd. If successful, is it likely to leave the vertebral column in a
condition too weak to perform its function? In no single instance in

which the results of operations have been recorded, Avas such a conse-

quence observed, so that this question may immediately and finally be

answered in the negative.

Foarth. Does the operation hold out any prospects of recovery in

all or any cases? and if the latter, in what cases? His remarks in

answer to this question may be summed up as follows : The operation

for trephining tne spine for traumatic lesions, as compared with the

condition which it is intended to relieve, does not present any great dan-
gers, and appears unlikely to increase the gravity of the prognosis, but
as both a priori argument and the results of published cases show that

it is unlikely to be of service, it should be abandoned, except in cases of

injury to the cauda equina; in the latter, on the other hand, it will

probably prove to be an eminently justifiable and serviceable procedure.

He recognizes the fact that the evidence seems to be, as regards caries,

thoroughly conclusive, that the cause of paralysis in Pott's disease is not,

as a rule, a transverse myelitis or a hopeless degeneration, and is not

due to the pressure of the carious or displaced vertebrae, but is, in the

majority of cases, the result of an external pachymeningitis which results

in the formation of an extra-dural connective tissue tumor. He makes
the obvious statement that we can only hope for good results if in tre-

phining in these cases we freely remove the thickened perimeningeal

connective tissue, but calls attention to the fact that paralysis secondary

to spinal caries has, even when of long duration, a remarkable tendency

to recovery if the recumbent position be rigorously maintained. While
tills is doubtless correct, its too liberal acceptance would tend to prevent

operations in this most promising class of cases. Mr. Macewen's results

show what can be gained with patients in apparently hopeless conditions,

but should not be regarded as warranting undue delay. General failure

of nutrition, or the development of bedsores, should, in our opinion, be

accepted as distinct indications for operative interference, and it seems

probable that in the future, in all cases of paralysis from S})inal caries,

we should, after (1) evacuating pus whenever it is accessible, and {2)

having treated the patient by the extension process with a plaster jacket,

proceed at once to a resection if these methods prove unsuccessful.

Having thus considered caries, fractures, and luxations, Mr. Thorburn
adds, under the head of " Other Pressure Lesions," that as it has been

proved that the operation of trephining falls within the range of prac-

tical surgery, and that chronic pressure lesions of the cord are, even

after long duration, susceptible of very great, if not, in some instances,

perfect, recovery, it follows that the operation is practicable and advis-

able in any such disease in which the source of pressure is accessible for

removal, and is not amenable to other methods of treatment.

In the succeeding chapters he considers the ophthalmoscopic changes

connected with injuries of the spinal cord, and with traumatic neuroses,

adding some original observations of his own; and in the final chapter,

under the head of" traumatic hysteria," the various conditions which have

been known in acute cases, under the name of " shock," or " collapse,"

or acute hysteria," and in chronic cases under the title of " neuras-

thenia" or "chronic hysteria." This arrangement, as he says himself,
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is somewliat arbitrary, but it is also, as he claims, useful for the purposes

of reference and of description. He defines traumatic hysteria as a

functional affection of the nervous system resulting from an injury, due

probably to a change localized in some portion of the cerebral cortex,

and manifested by correspondingly well-defined and localized symptoms.

Or, he adds, we may say that it has no known organic basis, that it is

not reflex in origin, and that it is neither shock nor neurasthenia.

While we cannot endorse some of Mr. Thorburn's conclusions, notably

those as to non-interference in traumatic lesions, and believe that a care-

ful study of the cases contained in his tables will show that those con-

clusions are not fully warranted by the premises, we can yet cordially

congratulate him upon the character of the work as a whole. It shows

not only research and industry, but also marked power of careful and
painstaking clinical observation, and is written in an agreeable and
unafiecled style. We will look with pleasure for Mr. Thorburn's fur-

ther contributions to surgical literature. J. W. W.

Diseases of the Eye. A Practical Treatise for Students of Oph-
thalmology. By George A. Berry, M.B., F.R.C.S. Ed., Ophthalmic

Surgeon, Edinburgh Royal Infirmary ; Senior Surgeon, Edinburgh Eye
Dispensary ; Lecturer on Ophthalmology, Royal College of Surgeons, Edin-

burgh. With colored illustrations from original drawings. 8vo., pp. xvii.,

670. Edinburgh and London : Young J. Pentland, 1889.

The Same. Philadelphia : Lea Brothers & Co., 1889.

The previous work of this author in his chosen field of ophthalmology
causes one familiar with it to take up his present systematic treatise

with a good deal more interest than the simple addition of one or more
to the many books on the subject already extant can commonly awaken.
And such an interest will not fail of gratification and justification in a
careful reading of this book.

On looking over the work, one is first struck with the excellent way
in which the printer has done his part, and particularly with the colored

illustrations, of which there are some fifty or sixty interspersed through-

out the text. These are all new, representing sketches made especially

for this work by Dr. J. Tatham Thompson, of Cardiff. They are nearly

all of them excellent, some revealing high artistic skill, and they have
been admirably reproduced.

The plan of the work divides it into three sections. The first, headed
Diseases of the Eye, is made to include also injuries, foreign bodies, con-

genital anomalies, and color-blindness. The second, by what would seem
rather a reversal of the natural order, has chapters on errors of refraction

and accommodation, affections of the oculo-motor muscles, and on the ex-

amination of the eye. And in the third section, consisting of a single

chapter of forty pages, are described the various operations. This " bunch-
ing " of the operations saves in many cases from repetition and cross-

relerences ; but the separation of the description of the operation from
that of the condition that necessitates its performance, is not suited to
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the clear presentation of slight departures from the usual form of opera-

tion to meet special indications.

Probably the peculiarity which detracts most from the value of this

work is the exclusion of all reference to other books and papers. It is

not that the author fails to credit the various discoveries, theories, inves-

tigations, or views to their originators
;
they are named with almost ex-

cessive frequency, but only the name of the individual is given, without
any indication as to where his publication on the subject is to be found.

Now, one does not often buy a book solely or chiefly for the references

it contains, and worthless or injudicious references, introduced for dis-

play, are the height of vanity and vexation of spirit. Then, too, the

labor of verifying references and securing their accuracy is immense, and
not likely to be appreciated by the general reader. Still, if one becomes
interested in a subject, he is not likely to be entirely satisfied by the

paragraph given to it by any single writer in a general text-book, but
will finish the passage with a whetted appetite for other men's views of

the matter. And, in that case, one or two good references to papers

that in turn refer the reader to others, may open up to him the whole
literature of the subject. Valuable as are the recently issued medical
indexes and catalogues, they are yet far from that state of perfection

that would render obsolete the appended references or condensed bibli-

ography that may well accompany every good chapter or monograph.
Mr. Berry's work does not need to exclude references to give it an

appearance of originality. Every part of it shows that the common
stock of professional knowledge has, in its author's mind, undergone a

process of digestion and assimilation that fully justifies him in laying

it before us again in the form of a new book. On this account, there is

more of interest in it to the ophthalmic surgeon than in any other work
in the language that has appeared for a number of years.

This treatise, while in most respects fully deserving the adjective prac-

tical, can hardly be regarded as meriting it for some of the parts dealing

with physiological optics. The allotment of relative space here is very
far from corresponding with the practical importance of the various sub-

jects, though any one who enjoys a nice mathematical demonstration,

with the aid of well-chosen and well-printed diagrams, can easily forgive

such a lapse. Quite noticeable, though of really slight importance, are

the few very obscure and imperfect sentences, indicating a lack of proper

revision, and the incorrect page headings, which may also be regarded

as an evidence of haste. But in general the literary execution is excel-

lent, and the number of typographical errors that have escaped the

proof-reader is extremely small.

The work is particularly strong in the direction of the subjective

symptoms of visual derangement, and the diseases of which they are the

most important manifestations. It is, however, no longer a fair reflec-

tion of the best light we have on the subject to separate toxic central

amblyopia from retro-bulbar neuritis and regard it as probably due to

some quite difiTerent pathological condition. But all subjects treated

are taken up in a fresh, original way, which will be found interesting

and suggestive by the oldest student of ophthalmology. For example,

take this opening passage of the chapter on Diseases of the Cornea

:

" The corneal tissue may be the site of inflammatory products, deriving

their origin from a focus of imflammation which is situated either in the

cornea itself, or in some part of the eye. In the first case we may talk
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of ^primary or true keratitis; in the second there is, properly speaking,

no keratitis, but nierely a more or less dense, diffuse infiltration of the

cornea, similar in every way to the hypersemic and oedematous area of

infiltration which surrounds a focus of inflammation in any other part

of the body. The condition is one, then, of secondary diffuse infiltration

of the cornea, secondary as distinguished from a similar infiltration sur-

rounding a primary inflammation of the cornea
;

or, shortly, secondary

keratitis, if it be remembered that the secondary refers to the focus of

inflammation being elsewhere, and not to the time at which the corneal

changes become manifested."

In conclusion, we congratulate the author and the profession that this

book brings them into relations that promise to be advantageous to

both. E. J.

L4.VORI DEI CONGRESSI DI MeDICI^^A INTERNA. PrIMO CoNGRESSO TENUTO
IN EoMA NELL' Ottobre, 1888. Pubblicazione fatta per mandate del

Comitate Ordinatore dal Prof. Edoardo Maragliano, Ordinario di

Clinica Medica nella K. Universita di Geneva.

Transactions of the First Congress of Internal Medicine, held
AT Eome in October, 1888. Published by order ef the Committee of

Arrangements, by Edoardo Maragliano, Ordinary Professor ef Clinical

Medicine in the Eeyal University ef Genoa, 8ve., pp. 399.

This first volume of Transactions of the Italian Society of Internal

Medicine may well serve as a model for all succeeding ones. Its con-

tributors are, for the most part, men whose names are well known
throughout the scientific medical world, and are, in several instances,

identified with the subjects they have chosen to discuss. For example,
Cantani contributes an elaborate paper on diabetes mellitus ; Marchia-
fava presents a communication on malarial infection, and Tomaselli dis-

cusses at length the subject of quinine intoxication.

The first-mentioned paper is probably the most important of recent

additions to the literature of diabetes mellitus. For this reason, as well

as on account of its thoroughly practical character, it is selected from a
number of excellent contributions, for somewhat extended notice.

According to Cantani, diabetes mellitus begins with non-combustion
of a fraction of the ingested carbohydrates, the larger portion being still

consumed, and hence there appears in the urine, which, as a rule, is not
increased in quantity at this early stage of the affection, only the non-
assimilated sugar. Gradually less and less sugar is consumed, until

finally there arrives a stage when the amount excreted with the urine

corresponds exactly to that ingested. It is, therefore, no real privation

to eliminate hydrocarbons from the diet of a diabetic, for they serve no
nutritive purpose. They act as poisons, being excreted unchanged, or
nearly so, by the kidneys, and are the chief cause of the polyuria and
its pernicious results.

The abuse of farinaceous and saccharine substances, leading to exhaus-
tion of the power of the organism to assimilate and consume them, is

held by Cantani to be the principal cause of diabetes, and this view is

VOL. 99, NO. 1.—JANUARY, 1890. 5
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supported by the following statement of De Renzi. In few cities, the
latter affirms, is there so much meat consumed as in Genoa, while in

Naples the diet of the people is hrgely farinaceous. In the former, dia-

betes is so rare a disease that it is difficult to obtain a case for clinical

purposes, whereas, in Naples, it is not uncommon to have twenty or thirty

cases under treatment at one time.

An absolute and prolonged repose of the exhausted function of assimi-

lating sugar is the therapeutic inference from these views, and this object

is obtained by the following regimen: an exclusive diet of animal food

for at least three months, excluding fish, either fresh or dried, moUusks,
eggs, soup, the viscera of animals, excluding the liver and giving prefer-

ence to the pancreas, cooked ham and pancreatized animal fats, such as

lard and butter ; salt and sometimes pepper, black tea and coffee, both
without sugar, and instead of wdne rectified alcohol in carbonated w^ater,

water flavored with orange flower, mint, fennel, anise, or cinnamon ; and
instead of vinegar, which often contains glucose, acetic or citric acid,

added to water in minute quantity. All farinaceous and saccharine

foods, all fruits, milk and milk foods, cognac, rum, and green vegetables

are absolutely prohibited.

The only drugs to which Cantani attributes any value in the treat-

ment of diabetes are alkalies, and preferably in the form of alkaline lac-

tates. Such compounds are combustible by the diabetic organism, and
may, therefore, supplement, to a certain extent, the non-combustible

hydrocarbons. It is largely owdng to the coincident administration of

alkalies that apparent success has attended the treatment of diabetes by
dietetic methods less rigorous than those of Cantani. The therapeutic

virtues of Carlsbad, Vichy, Vals, and Neuenahr are due to the alkaline

waters of these resorts, of which the effect is heightened by change of

air, scene, and absence from business cares, the proeul riegotlis.

It is an interesting fact, of which many a parallel can be found in

medical literature, that the two latest writers on diabetes, Ebstein and
Cantani, are agreed as to the treatment of that disease, although their

views regarding its pathogenesis are diametrically opposed. Ebstein

having ascertained by ingenious experiments that carbonic acid retards

the combustion of sugar outside of the body, employs this fact to explain

the non-combustion of sugar by the diabetic. He holds that diabetes is

due to a universal alteration of the protoplasm of the body, in virtue of

which it produces from a given amount of carbon-containing substances

less than the normal amount of carbonic acid. This diminished produc-

tion of carbonic acid is insufficient to restrain within normal limits the

action of the diastatic ferment upon the glycogen contained throughout

the entire organism, and especially in the liver and muscles. In conse-

quence an excessive amount of glycogen is converted into sugar, giving

rise to the glycaemia and glycosuria of diabetes. Cantani, on the other

hand, admits the diminished production of carbonic acid, but considers

it a result, not a cause, of the disease. Ebstein's theory does not explain

the disappearance of sugar from the urine shortly before death, which

occurs even though sugar be administered to the patient, w-ithout unwar-

rantably assuming either that the diabetic, at this stage, produces enough
carbonic acid to restrain the action of the diastatic ferment within normal

limits, or that this ferment is entirely wanting.

The difference between the views of Cantani and Ebstein concerning

the pathogenesis of diabetes is traceable to the different opinions held by
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each with reference to nutrition and tissue-change in health. Ebstein

holds, with the majority of physiologists, that the ingested sugar, in health

and disease, is converted into glycogen, and as such deposited in the

organs and tissues. The healthy organism produces an amount of car-

bonic acid sufficient to restrain within combustible limits the conversion

of glycogen into sugar, whereas the diabetic produces so little carbonic

acid that the production of sugar is excessive, and overflows, so to speak,

into the blood and urine.

On the other hand, Cantani believes in a direct combustion, without

previous conversion into glycogen, of a large, perhaps the larger, portion

of the ingested hydrocarbons, and recognizes in such combustion the

principal source of animal heat. If, says he, we compare the quantity of

sugar and urea in the urine with that of the ingested hydrocarbons and
albumiuates, we find them to correspond so exactly that we can regulate

at will the amount of the former. This would scarcely be possible, if

ail the ingested hydrocarbons had first to be transformed into glycogen,

and all the albuminous substances to be first appropriated by the organs

and tissues. Again, if, after causing the sugar to disappear from his

urine by fasting, we administer hydrocarbons to a diabetic, glycosuria

will he observed two or three hours thereafter, a time too short for it to

have been transformed into glycogen and again converted into sugar.

These are some of the many interesting points of this excellent paper,

the eminently practical character of which is attested by the fact that the

author's conclusions are based on a study of more than one thousand cases.

Marchiafava presents a short communication on malarial infection,

confining his remarks to the alterations of the blood-corpuscles. He
is more than ever convinced of the parasitic nature of malaria. In
the debate following his paper Maragliano and Mosso call attention

to the remarkable resemblance of degenerated blood-corpuscles to the

forms held by Marchiafava and others to be of parasitic origin.

Marchiafava replied that the resemblance is only superficial, and that a
close comparison of the forms of degeneration with those of malarial

poisoning brings the conviction that the two are totally distinct.

The researches of Councilman and Osier have made the profession in

America familiar with this subject. It is, therefore, of great interest

and practical importance to bear in mind that the blood-corpuscles may
undergo degenerative changes so closely resembling those of malarial

infection that none but an expert could readily distinguish between them.
Such changes have been observed in the blood of scarlet fever, and were
erroneously attributed to the plasmodium malarise.

Alberico Testi, of Faenza, contributes an interesting paper on the use
of thymol in the treatment of typhoid fever. The properties of this

substance are such as to render it the best of all known intestinal anti-

septics, and the writer can confirm, from an abundant experience, all

that Testi says in its favor. Its beneficial effect in typhoid fever is shown
in the gradual and permanent reduction of temperature, the disappear-
ance of meteorism, and the absence of notable nervous disturbance.
That it acts as an inte:?tinal antiseptic is proved by the diminution or
disappearance of urinary ingredients, such as phenol and indican, which
are known to be the result of intestinal decompositions and putrefactions.

While it cannot be maintained that thymol exerts a specific action upon
the Koch-Eberth bacillus, it is impossible to deny that it modifies, in a
most favorable manner, the putrid intestinal processes to which the grave
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symptoms of typhoid fever are so largely due. Testi concludes by
expressing his belief that, in the absence of specific remedies, the ad-
ministration of thymol, combined, in the gravest cases, with a rational

employment of hydrotherapy, offers the best prospect of success in the
treatment of typhoid fever. F. P. H.

Index-Catalogue of the Library of the Surgeon-General's Office,

United States Army. Authors and Subjects. Vol. X. : O—Pfutscli.

4to., pp. [10] 1052. Washington : Government Printing Office 1889.

Nine times have we directed the attention of the profession to the

predecessors of this noble volume—and the words of praise and congrat-

ulation we have repeatedly and truly used, may in all verity be applied

to this member of an illustrious family. With safety and with pleasure

can we for the tenth time speak of the greatness of the original scheme
and the ability and energy with which it has been carried on. From
the prefatory report by which i)r. Billings introduces the volume to the

Surgeon-General we learn that Vol. X.,"0—Pfutsch," includes 7,658
author-titles representing 2,905 volumes and 7,282 pamphlets. It also

includes 14,265 subject-titles of separate books and pamphlets, and 29,421

titles of articles in periodicals. Usage accustoms us to almost everything,

and until we pause to think of the vast field covered by and the multi-

plication of titles contained in this volume, we are apt to think of it as

we do of other books which express the thoughts and labors of men's

lives. As we con over a page, however, and find recorded the works by
which some name has become familiar to us in the literature of our

science—as we note the date of its first appearance, and so generally the

date which terminated all work by it, we feel that there may be much
of human interest, much appealing to human sympathy, even in so

gravely scientific a work as this index-catalogue.

But enough is known to the profession concerning this great work so

surely, steadily, yet withal slowly approaching its comj^letion. The
mechanical necessities attending the passage of a work like this through

the press forbid us to hope for its very speedy completion, desirable as such

a consummation must appear to every one interested in the progress of the

work. Already the progress of medicine has made many things obsolete

which were approved when Dr. Billings began his great work. Thus
under the large heading of " Observations," so popular a few years ago,

we notice some upon the lateral operation for stone, which when the

catalogue was begun fairly represented the state of our knowledge ; but

now, within a short time, it has become a question whether that operation

will at all survive, while it is certain the coming surgeons will never

have the opportunity to achieve a reputation by extended series of cases

recording how often they ventured up to the bladder through the nar-

row portals of the perineum with the bony pillar of the ischial and
pubic rami on one side and the urethral bulb on the other.

Again it is our pleasant duty to congratulate Dr. Billings and the

profession to which upon so many occasions he has been both an orna-

ment and an aid, that his magnum opus is progressing so steadily and so

well.
'

"S. A.
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As the result of the combined work of the chemist, the pharmacologist, and

the therapeutist, there have of late years been given to the profession several

new and active remedies. The classes of drugs included under the hypnotics

and analgesics have been largely increased, though the value of many of

these novelties is still undecided.

Peof. Leech, in a discussion before the Section of Pharmacology and Thera-

peutics of the British Medical Association, at the meeting held last August,,

has made an interesting contribution to this subject, and has outlined in a

most excellent manner the fields of usefulness of these remedies. His paper

is limited, for the most part, to a consideration of the hypnotics connected

with the fatty series. In this class, however, are contained all but three of

the newer sleep-producing agents, and of these, two, hyoscine and tannate of

cannabin, are only old friends with new faces, whilst the third, boldin, or

boldo-glucin, has neither been thoroughly investigated nor practically em-

ployed.

The following hypnotics have been brought into use in the past seven years

:

urethan, acetal, methylal, sulphonal, amylhydrate, hypnone, chloralurethan,

and chloralamide. The fact that hypnotics have been sought for, and so

largely found, amongst combinations connected with the fatty series, is well

worthy of note.

The alcoholic radicals, or alkyls, of which methyl and ethyl are familiar

examples, tend to give the compounds into which they enter a power of de-

pressing the functions of the higher cerebral centres, and of producing either

sleep or that complete insensibility to external impressions known as general

anaesthesia
;
by their further action; the motor and reflex centres are weakened^

and eventually the vaso-motor and respiratory centres and the cardiac ganglia
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lose their power, the nervous centres being affected in the inverse order of
their development.

Very little is known as to the laws which govern the appearance of this

influence in the various classes of combinations into which the alcoholic radi-

cals enter, but it is possessed by so many of these combinations that pharma-
cologists have been led to search among them for those which most effectively

depress the higher nervous centres without exerting a deleterious influence in

other ways, and this search has led to the large addition to our sleep-pro-

ducing agents shown in the list.

The halogen elements, chlorine, bromine, and iodine, have, too, a tendency

to depress the functions of the higher nervous centres, but they likewise tend,

more than the alkyls, to depress the functions of the lower centres which preside

over respiration and circulation, and they influence the heart more markedly,

weakening its action; the combination of an alkyl with chlorine, or the

replacement of one or more of the molecules of hydrogen in an alkyl com-
pound by chlorine, will in many cases augment its influence on the nervous

system, but at the same time it increases its depressing effects on the circula-

tion and respiration. By combining chloral with other groups, it has been

sought in some degree to minimize these possible evils, and the last two sub-

stances in the list have been introduced with this view.

Apart from chemical structure, the physical properties of compounds influ-

ence their physiological effects ; hence it is that some of the combinations

into which alcoholic radicals enter are anaesthetic, some hypnotic ; anaesthe-

tics being found amongst those substances which are volatile and quickly

eliminated, soporifics amongst those which have a heavy molecule, and are

either liquid or soluble, so that they may be given by the mouth, and, being

absorbed into the blood, may continue to act.

Of the hypnotics introduced in the past ten years, two, acetal and hypnone,

have given but little promise of utility, and we have not sufficient data con-

cerning the action of chloralurethan and chloralamide to discuss their rela-

tive merits as compared wdth other hypnotics.

The other newer hypnotics, urethran, methyial, amylhydrate, sulphonal,

and paraldehyde, are compared with chloral and the older hypnotics ; the

advantages and disadvantages of each are pointed out, and the special sphere

where each is indicated is suggested.

Like chloral, they possess little, if any, analgesic action ; all may at times

relieve pain by causing sleep, and rarely they may seem to remove pain, but

none of them possesses that wonderful power of preventing pain which opium

has.

It is difficult to estimate the relative hypnotic power of drugs, but the order

of potency seems to be as follows: 1, sulphonal; 2, amylhydrate; 3, paralde-

hyde; 4, urethan ; 5, methyial; none of these drugs equals chloral in the

certainty of its effects. It seems probable that a dose of sulphonal has, as

a rule, about the same soporific action as three-fourths of its w^eight of chloral

;

and von Mering is of opinion that half a drachm of amylhydrate has the

same power as fifteen grains of chloral, or forty-five minims of paraldehyde.

The time in which sleep is brought on will vary much, according to the

condition of the stomach at the time of administration ; but it depends, too,

on the readiness with which they can be absorbed. Urethan, being soluble
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and Don-irritating, is most rapid in its action; a tendency to sleep is often

noticed a few minutps after administration. Paraldehyde and amylhydrate

are also rapid in their effects, but sulphonal, more than chloral or any other

drug, is slow in producing its effects, and two or three hours not infrequently

elapse before they are apparent, though at times sleep follows in from one-

half to three-quarters of an hour.

The duration of the action of these drugs depends partly on the potency

of the-ir cerebral influence, partly on the rapidity of excretion. On the latter

account, the hypnotic effects of urethan most quickly pass away ; and if the

tendency to sleep, soon after its exhibition, be counteracted, its influence is

not again observed. Methylal, too, is very quickly eliminated. The other

new hypnotics, when given in sufficient doses, seem to produce, like chloral,

a sleep of five to seven hours.

After a dose of chloral, a patient is occasionally sleepy during the following

morning, and the influence of the drug is sometimes noted on the second night

after its administration : this prolonged deferred action is more marked and

frequent after sulphonal than after chloral or any other hypnotic
;
indeed, it

is one of the chief objections to the use of sulphonal, and it cannot always be

prevented by giving the drug some hours before bedtime. In the weaker

hypnotics this deferred action is rarely seen. As regards the possible dangers

of these hypnotics : of chloral, a'larger dose than twenty grains is capable of

producing a fatal result
;
sulphonal, even in huge doses, has never produced

death, though thirty grains caused cyanosis and a semicomatose condition in a

patient suffering from arterio-sclerosis. Paraldehyde and urethan seem quite

devoid of danger
;
concerning amylhydrate and methylal we know too little

to speak with certainty, but there is reason for believing that in very large

doses grave evils may be produced by both.

Among the unpleasant effects connected with the nervous system excite-

ment, instead of sleep, has been known to follow the use of chloral
;
amyl-

hydrate, too, though very rarely, has produced excitement before sleep.

After sulphonal patients sometimes pass a restless and excited night, occa-

sionally there are bewilderment and restlessness, rarely delirium. Paraldehyde

is practically free from this inconvenience. It may be that the greater popu-

larity of sulphonal makes us better acquainted with its effects ; but none of

%e other hypnotics seems to produce such disturbances of the nervous system

as those reported after sulphonal, though amylhydrate occasionally causes

headache, giddiness, and a feeling of drunkenness. All the hypnotics prob-

ably have some direct action on the spinal cord, but the comparative influence

of the newer hypnotics on spinal centres requires further investigation.

It is with regard to the influence on circulation and respiration that the

newer hypnotics differ so markedly from the older. Chloral, under some
conditions, in not very large doses, may give rise to danger owing to its

effect on the circulation
; it may tend to weaken the respiration, though not

so powerfully as opium, whose evil effects are seen chiefly in its depressing

influence on the respiratory function.

The newer hypnotics are, to a large extent, devoid of this influence, and

very rarely affect the circulation and respiration unless given in such doses

as are not used medicinally. The newer hypnotics containing alcoholic

radicals produce very little effect on circulation and respiration, and in these
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ways are superior to both chloral and opium. In the case of methane this is

what might be expected from the chemical constitution of the drug, for in it

we have an alkyl compound, into which carbamic acid also enters ; now car-

bamic acid contains the amidogen group NHg, which tends to stimulate the

respiratory centre, and an ethyl compound of carbamic acid is likely to have

communicated to it the special influence of the NH2 group.

Gastric disturbances do not commonly occur after the exhibition of chloral

or any of the newer hypnotics. The flushing, blotchy rashes, and purpura

which chloral hydrate produces, owing to its influence on the vascular

system, and perhaps, too, on the blood, are not usually seen after any of the

newer hypnotics.

The effects of habituation on the action of the newer hypnotics has not yet

been settled ; it is probable that the system does not readily become tolerant

of them, and that the dose does hot have to be increased. In the case of sul-

phonal a cumulative action is possible, but the other hypnotics of this class

are not cumulative in their action.

Bromide of potassium is often a satisfactory and safe remedy in many forms

of insomnia; but, this failing, we are often bound to resort to some other

drug. Recourse to chloral hydrate is a possible cause of great evil ; it is

seductive, and many have received great injury from it. It seems to be well

proved that the system does not get so habituated to chloral that large doses

can be taken without danger, and there seems to be good reason for believing

that fatal consequences at times arise from a dose which has several times

previously been taken with impunity. We ought never at once to order

chloral for simple sleeplessness, but should first order one of the newer

hypnotics. In slight cases urethan in doses of from 20 to 30 grains, is

often very successful. It is not disagreeable, especially when given in a

sweetened, slightly flavored mixture ; and of all the hypnotics it is the least

likely to give rise to dizziness, headache, or other discomfort. It should be

given immediately before the patient settles down to sleep, for it is quickly

absorbed, and the slightest disturbance may prevent its good influence.

Though the effect of the drug is of short duration, the sleep induced is con-

tinued naturally. If necessary, the dose may be increased up to two drachms
;

a larger dose than this at times causes dizziness, if it does not produce sleep.

The tastelessness of sulphonal has rendered it a favorite remedy in simple

sleeplessless. Doses of from 10 to 15 grains often fail, and it is necessary to

raise the dose to 20 or 30 grains
;
larger doses are sometimes recommended,

but, from doses above 20 grains, troubles affecting the nervous system are

sufficiently common to render some warning to the patient with regard to

their possible occurrence desirable. It should be administered, finely pow-

dered, in soup or warm milk, some hours before bedtime.

Paraldehyde is a nauseous remedy, and no one can take it secretly, as the

breath always indicates the nature of the drug swallowed. Amylhydrate

should be administered in plenty of water, as eight parts of water are required

to dissolve one of it.

Hypnotics may sometimes be used in combination when they fail singly;

chloral and urethan are often of signal benefit. When sleeplessness is due to

pain no other drug approaches opium in value; after opium, though at a long
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interval, comes chloral, and below chloral in efficacy come the other hyp-

notics, urethan being the weakest of all.

In cardiac affections accompanied by sleeplessness opium stands out

prominently as the best soporific, especially when given in the form of sub-

cutaneous injections. Chloral hydrate is always to be looked upon with sus-

picion ; the more harmless soporifics should be tried first.

In the sleeplessness attending lung affections opium is, of course, out of the

question; chloral should be used after milder remedies have been tried.

Amylhydrate seems to have some advantages over the others in these cases.

Where delirium is associated with sleeplessness, as in delirium tremens,

the milder hypnotics usually fail unless given in very full doses, and urethan

is of little value. The older hypnotics, chloral and bromide of potasium, are

more effective remedies. In cases of sleeplessness with delirium hyoscine is

often used with much advantage, especially where great mental disturbance

is accompanied by considerable excitement of the circulation. In mental

diseases chloral in continued doses may give rise to serious evils, and opium
is a two-edged sword ; bromide of potassium often fails, unless given in quan-

tities to affect seriously the heart; urethan is too feeble; sulphonal, paral-

dehyde, and amylhydrate, all have their advocates, and in moderate doses

seem worthy of trial. As amylhydrate has been known to produce very

serious effects when given in excessive doses, and sulphonal, in large amounts,

is capable of giving rise to unpleasant nervous phenomena, it appears prob-

able that paraldehyde is the best drug to give when hypnotics have to be

administered in full doses and continuously. Dr. Clouston, after long expe-

rience, believes that in mental cases paraldehyde is the purest and least

harmful hypnotic when insomnia is marked and intractable. He begins with

40 minims or a drachm, and goes up to 2 drachms in ordinary cases, sometimes

3 or 4. Sulphonal, he says, will not compare with it. Other observers praise

sulphonal, especially if given in small and repeated doses.

—

British Medical

Journal, November 2, 1889.

SOMNAL.

A new hypnotic, which has been named somnal, by some somnol, is de-

scribed in a Berlin pharmaceutical journal by Herr Radlauer, who states

that, chemically, it is ethylated chloral-urethan. It has a melting-point of
107° F. It is not acted upon by nitrate of silver or by acids, and may be
prescribed in half-drachm doses, dissolved in water with a little syrup of

some kind. As a rule, such a dose as this acts in about half an hour, and
produces six or eight hours' sleep. No unpleasant after-effects have been
observed. There appears to be no interference with the digestive, circula-

tory, or respiratory organs, so that, according to the writer, the new drug has

all the advantages of chloral without its disadvantages.

—

Lancet, November
16, 1889.

Saccharin as a means of Acidifying the Urine.

While it is usually not difficult to render an acid urine alkaline, our

means of rendering an alkaline urine acid are less satisfactory.

When saccharin was first announced, it was mentioned among its proper-
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ties that it was unaffected by the digestive fluids, and was eliminated

unchanged in the urine. Some time later Dr. Andrew H. Smith had
occasion to manipulate with this substance, and was struck with its strongly

acid property ; it occurred to him that so decided an acid, of such a stable

composition as to resist decomposition in the system, and electing the

kidneys as its way of exit from the body, would supply exactly the agent

required for acidifying the urine.

The idea was tested on a boy sufiering with transverse myelitis, whose

urine, which required to be drawn with the catheter, was ammoniacal and

very off'en&ive. A few grains of saccharin, administered three times a day,

promptly changed the reaction of the urine to acid, and did away completely

with the offensive odor ; not only so, but the irritation of the bladder became

less and the formation of pus was diminished.

Shortly after this, Dr. Smith was in attendance upon a case of subacute

meningitis in a child twenty months old. The urine, which dribbled con-

stantly into the diaper, was alkaline, and its odor, though not ammoniacal,

was peculiarly sickening. Every effort was made in the way of cleanliness,

but the atmosphere about the bed was extremely disagreeable. Small doses

of saccharin were prescribed, and immediately removed the fetor, to the

great relief of the parents and attendants.

A third case was that of a woman of eighteen who was suffering from acute

cystitis. The urine was alkaline and contained a large amount of ropy

mucus and pus. An attempt to wash out the bladder was abandoned, on

account of the severe tenesmus excited. The contact of the catheter with

the wall of the bladder caused hemorrhage. Five grains of saccharin were

administered, thr. e times a day ; on the following day the urine was neutral,

and in four days more it was acid, and contained no mucus and but very

little pus. Ten days later the urine was entirely normal, the symptoms had

disappeared completely, and the patient was discharged cured.

It is probable that a part of the efficacy of saccharin in these cases is due

to its being a powerful antiseptic, in addition to its acid property.

—

Medical

Record, November 16, 1889.

Some of the Kecent Applications of Menthol.

The most familiar employment of this camphor is as a local application for

the relief of pain, and menthol cones are prepared and sold in the shops for

this purpose. The relief obtained by such applications is usually but tem-

porary, yet in some of the milder forms of facial neuralgia and so-called

rheumatic pains the remedy is of real service. In pruritus, also, the anal-

gesic properties of the drug have been turned to good account. It is em-

ployed for this purpose in ointment, spirit, or liniment, in the strength of

from one part in twenty to one part in ten. A very good preparation for this

purpose is that recommended by Eloy, of a solution of fifteen graijis of men-

thol in one ounce of forty per cent, alcohol.

Still another use for the remedy, as externally applied, is in the treatment

of furunculosis, and more especially of furunculosis of the external auditory

canal. Here the bactericidal properties of the drug, as well as its analgesic

action, come into play. Dr. Cholewa has made trial of menthol in these
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cases, and commends it most highly. He applies it by means of a pledget

of cotton moistened with a twenty per cent, solution, and inserted into the

canal. The application is said to cause a little smarting at first, but this is

soon succeeded by entire relief of pain, and a speedy subsidence of the

inflammatory process.

Kingworm of the scalp is said by Me. Malcolm Moreis to yield more

promptly to applications of menthol than to any of the ordinary remedies

employed for this purpose. One part of menthol, four of chloroform, and

twelve of olive oil is the formula recommended in such cases. In the treat-

ment of various affections of the upper air-passages, also, good results have

been obtained in local applications of menthol in the form of solution, vapor,

or spray. Decided improvement has followed its use in cases of laryngeal

phthisis.

For nasal and pharyngeal catarrh much benefit is often derived from sprays

of menthol dissolved in oil or fluid vaseline, in the strength of from one to

twenty or thirty per cent. In hay fever William Hill, of London, has

found menthol to serve an excellent purpose as a substitute for cocaine. He
applies a ten or twenty per cent, solution in olive or almond oil to the sensi-

tive area within the nose by means of a brush or atomizer. In the chronic

bronchitis of old age, Nyes speaks favorably of inhalations of menthol,

which, he says, not only facilitate and rapidly diminish the expectoration,

but also allay the cough and reduce the number of paroxysms. These inha-

lations have also been used with good effect in whooping-cough. Finally,

the same mode of application has proved useful in Jores's hands in relieving

asthma. Inhalations of a twenty per cent, solution in olive oil were then

tried, with the most satisfactory results—the rattling rales disappeared almost

immediately, and the respiration soon became normal.

Menthol has not yet been employed to any extent internally, although it

is said to act efficiently when so given in controlling certain painful affec-

tions. The dose for internal administration is from fifteen to sixty grains

per day.

If the effects obtained should be found to be uniformly produced, we might

well be justified in placing menthol among the most valuable of the minor

therapeutic agents.

—

Medical Record, November 23, 1889.

Action of Thallin.

M. Albeet Robin has made a careful study of the physiological action of

thallin, especially in regard to its effects upon the chief constituents of the

urine. The tests were made upon healthy men, between sixty-one and sixty-

eight years old, and the dose of thallin given was, as a rule, fifteen grains,

though at times as much as forty-five grains were administered.

It was found that this drug diminishes the total amount of excretion ; the

organic constituents are lessened to a greater extent than the inorganic, except

that the elimination of phosphoric acid and of compounds of sulphur and

potassium is increased. The destruction of tissues rich in sulphur seems to

continue after the thallin is discontinued.

From such observations he infers that thallin acts as a poison to the nervous

system, the red blood-corpuscles and organic tissues rich in sulphur and phos-
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phorus. Its antipyretic properties are believed not to depend upon any
direct antiseptic action, but to be the consequence of a toxic action on the

red blood-corpuscles and on the nervous system. Consequently, thallin ought
not to be prescribed in fevers, as it is a dangerous antipyretic. In a word, the

inference from these experiments is that thallin should not be used—this study

of its effects upon nutrition suggests only contra-indications.

—

Archives de

Physiologie, October, 1889.

Treatment of Chronic Cystitis.

Prof. v. Mosetig-Moorhof recommends half a drachm of the following

emulsion injected into the bladder, after previous cleansing, in a pint of water

:

R.—Iodoform . . . ... . . 5xiij.

Glycerin . . . . . . . . 3x.

Distilled water ....... .5iiss.

Gum tragacanth grs. iv.—M.

The injection should be made on every third day. After three or four in-

jections the catarrhal inflammation is much or wholly relieved.

—

Therapeut-

ische Monatshefte, October, 1889.

Nocturnal Incontinence of Urine.

A combination of bromide of potassium and tincture of belladonna is

recommended as superior to either of these agents alone. Before retiring,

ten grains of the bromide should be taken, and at the same time from ten to

twenty drops of the tincture of belladonna.

—

Therapeutische Monatshefte, Oc-

tober, 1889.

Naphthalin and Cataract.

Dr. Kolinski, writing in von Graefe's Archiv, vol. xxv. 2, points out that

naphthalin, which is coming a good deal into use from the effect it seems to

have on the microorganisms existing in the intestines in some cases of diar-

rhoea, possesses also the property of producing changes in the nutritive power

of the blood, thus being liable to set up degeneration of the bloodvessels.

As the eye is one of the most highly vascular organs, it is one of the first to

show any of the changes induced by interference with the nutritive property

of the blood. Naphthalin is said first to cause small extravasations in the

choroid and in the ciliary body, then ecchymoses and white patches in the

retina, and, finally, cloudiness in the lens and crystals in the vitreous.

—

Lancet, November 16, 1889.

Incompatibility of Antipyrin and Chloral.

M. Blainville, a pharmacist of Paris, was called upon to put up a pre-

scription containing sixty grains of antipyrin and seventy-five grains of

chloral in half an ounce of water. An oily precipitate was immediately

thrown down which resembled neither chloral nor antipyrin in taste, but

recalled somewhat that of coriander-seed.

A mixture of antipyrin and quinine is also incompatible, both substances

being at once precipitated from the solution.

—

Medical Record, November 23,

1889.
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Naphthol as an Antiseptic in Typhoid Fever in Children.

Eloy {Gaz. Heb. de Med. et de Chir., 1889, No. 40, 643) says that in imita-

tion of the method of Bouchard we may, as Legroux has done, prescribe

naphthol in typhoid fever in children. After the disease is established,

5 to 10 grains of calomel, divided into two doses, should be given. Two
days later begin the administration of naphthol in the following manner :

If diarrhoea of moderate degree is present, give every hour 3 grains of

/3-naphthol alone. If diarrhoea is profuse, give 6 grains of a mixture of

equal parts of ^-naphthol and salicylate of bismuth. Ten of these doses are

to be taken in twenty-four hours. If, on the other hand, there is constipation,

the bismuth should be substituted in the same amount by salicylate of mag-

nesia, and the mixture administered in the same manner and dose.

The Treatment of Typhoid Fever with Cold Baths.

JosiAS (Z' Union Medicah, 1889, No. 137, 691) reports thirty-six cases of

typhoid fever treated with cold baths, administered systematically every three

hours, if the temperature reached 102.2° F. But one death occurred, and

this was a patient in extremis when the treatment was instituted. Twenty-seven

of the cases were benign but hyperpyretic, and the remainder grave. Neither

intestinal hemorrhage, the presence of menstruation, nor the evidences of

pneumonia or of renal affection, were allowed to interfere with the treatment.

One of the advantages is the excessive diuresis produced
;
perhaps a conse-

quence of the great thirst, which allows of the administration of large

amounts of liquid nourishment (four to five quarts daily). As a result of this

hyperalimentation the duration of the malady is less, and the forces are better

preserved. The author believes that the method occasions abundant diarrhoea,

which he considers an advantage, on account of its cleansing effect on the

intestine.

Antisepsis with Resorcin in the Treatment of Diphtheria,

Pulmonary Tuberculosis, Pertussis, and Soft Chancre.

After a long article on this subject, with reports of cases, A. Leblond
[Journ. de Med. de PaiHs, 1889, No. 39, 578) closes with a resume of his results

and conclusions :

I. Diphtheria.—If the treatment is applied from the outset the extension of
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the plaques is very limited, and the larynx seldom becomes involved. If the

glands are already swollen and the plaques in the pharynx abundant, the

treatment will in forty-eight hours remove the swelling, and almost always

arrest the production of membrane. In all the cases reported the general

condition remained good, and the appetite and spirits were preserved ; show-

ing that a general intoxication by the disease had been avoided. When the

larynx was invaded from the outset treatment was less efficacious. Still the

use of resorcin by fumigation and atomization gave good results when the

trachea was large enough to prevent asphyxia from coming on very rapidly,

or when tracheotomy was possible.

II. Pertussis.—After a dozen days in which the treatment is employed, the

number of paroxysms is reduced to four or five in twenty-four hours. Some
of the symptoms now disappear but slowly, which is to be explained on the

ground that they are due to the nervous irritation remaining, though the

parasitic principle has been destroyed.

III. Tuberculosis.—The action of resorcin only became evident in the sub-

acute forms of the disease. Usually after fifteen days the general condition

improved, the sweats lessened, and the fever diminished. The local condi-

tion showed a diminution of the rales, an increase of the vital capacity, and

the progress of cicatrization of the ulcerated surface. By continuing the

treatment after these results had been obtained, the author was able to main-

tain his patients in a satisfactory state; some for two years, others for five or

six years. In the treatment of acute phthisis, or in advanced cases, resorcin

only produced temporary benefit.

IV. Soft Chancre.—In this the author has sometimes obtained a cure in

twenty to twenty-five days, thus gaining two weeks on cases treated by other

methods, and especially by iodoform.

As regards the method in which resorcin should be employed, the author

gives the following resume:

I. Diphtheria.—Treatment is local, consisting of the painting of the pharynx

with a solution of three parts of resorcin in thirty parts of glycerin. This

procedure should be repeated every hour at least, night and day. The child

should be wakened if asleep, and sufficient force employed to allow of the

brush coming thoroughly in contact with all the diseased surface. Atomiza-

tion of a solution of one part resorcin and fifty of distilled water, may also be

made continuously in the room with a Lister spray apparatus.

II. and III. Pertussis and Tuberculosis.—Fumigations of powdered resorcin

are to be used, made by heating the drug in a small metallic vessel provided

with an alcohol lamp. Fifteen grains of resorcin usually suffice for each fumi-

gation. In pertussis fumigation should be made every two hours, day and

night, and this continued for twenty days. In tuberculosis the fumigations

should be increased to such a degree that the patient actually lives in an anti-

septic atmosphere. This method has met with great success. In practice,

however, we must content ourselves with four or five fumigations during the

day, though during the night they can be made almost continuous. The
patient should also take internally two or three tablespoonfuls daily of a

solution of two and a half drachms of resorcin in sixteen ounces of syrup of

turpentine.
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IV. Soft Chancre.—The drug should be applied in powder directly to the

ulcer for five or six days, after which any indifferent treatment may be em-

ployed.

The Treatment of Chorea by Antipyrine.

MONCORVO {Rev. Gen. de Clin, et de Tlierap., 1889, No. 36, 576) published

in 1888 his favorable experience with antipyrine in two cases of chorea in

children, and now reports his trial of it in four new patients. In three of them
other means had been used without avail, and in one of the three the disease

had lasted over three years. Full doses af antipyrine were given—seventy-

five to ninety grains daily, at the age of ten to fourteen years—and the effects

were excellent and prompt. At the same time the general health and strength

improved.

Aphasia Treated by Trephining.

Mouisset [Lyons Med., October 6, 1889, 204) exhibited before the Societe

des Sciences Medicales de Lyons a patient who had suffered from epileptic

attacks for five years, and who, as a result of a fall during one of them, had
suffered from prolonged loss of consciousness, followed by persistent aphasia,

paresis of the right arm, slight paralysis of the facial and hypoglossal nerves

of the same side, and attacks of Jacksonian epilepsy. The symptoms indi-

cated a peripheral lesion, and the exact localization of it. Trephining

revealed the existence of a hjematoma of the dura mater, and permitted the

blood to be cleaned out. On the next day the tampon was removed from the

wound, and the patient spoke some words distinctly—the first time since his

fall. Recovery went on rapidly, and the aphasia disappeared in about

eighteen days.

Suspension in Locomotor Ataxia.

At the Thirteenth Congress ofthe Italian Medical Association, held at Padua
from the 22dto the 27th of September, Dr. G. Bianchetti related his experi-

ence with the suspension treatment in tabes dorsalis aad other nervous dis-

eases.

Eight ataxic patients, of whom six were men and two women, were treated

by suspension alone. In three of these cases the treatment had to be discon-

tinued, owing to the fact that it produced amaurosis, in two of them after

five, and in the other after seven suspensions, none of which exceeded two

minutes. Visual power was distinctly impaired after each treatment. In

four of the remaining five cases, on the other hand, ''marvellous results"

were obtained. The number of suspensions varied from twenty to fifty two.

Lightning pains, gastric and vesical crises, motor incoordination, and impo-

tence, all disappeared, and the patients gained in weight from three to eight

pounds. The vertebral column was carefully measured during the suspension,

and was found to be lengthened from one to one and three-fifths inches.

Dr. Bianchetti also tried this treatment in some cases of spastic paralysis,

paralysis agitans, impotence caused by masturbation, and incipient progres-

sive paralysis, but without any effect.

Dr. Marina gave the results of his experience in twenty-one cases of tabes,

besides a few of paralysis agitans, etc. In one-half of the ataxic cases sus-
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pension was followed by marked relief of the symptoms, but in the remainder
the pains were made worse. He confirmed Dr. Bianchetti's observation

as to the bad effect produced by suspension on the optic nerve- In one of his

cases, on the other hand, it seemed to have a good effect on the auditory nerve.

Dr. Marina noticed that better effects were produced by suspension in persons

of small stature and light weight. It is interesting to note that in one of Dr.

Marina's cases, after fifty suspensions, the knee-jerk could, after five or six

taps, be induced more violently than in the normal state, although before the

treatment it was quite inert. In the non- tabetic cases this method had no
effect whatever. It may be added that a case of locomotor ataxia in which
death was caused by suspension was not long ago reported in an Italian

medical journal.

—

British Medical Journal, October 26, 1889, 938.

EuLENBUKG and Mendel (quoted in Centralbl. f. d. ges. Ther., October,

1889, 606) report the results obtained by them with the suspension treatment.

Their observations were made upon forty cases, and extended over three

months. The total number of suspensions equalled 975, or an average of

24.375 for each person. The suspensions were made, as a rule, only three

times a week, though in some suitable cases, who had become accustomed to

it, they were made daily, and without any bad results. The duration of the

suspension was from one to three minutes. Only exceptionally did it reach

four minutes, though in some susceptible cases it lasted but from one-half to

three-quarters of a minute. Thirty-four of the patients were cases of tabes.

Five of these soon abandoned the treatment, and of the remainder a few were

decidedly improved by it, some were benefited only moderately, and eleven

showed no improvement at all. The improvement appeared to have only a

symptomatic character, and affected very unequally a group of prominent

and even cardinal symptoms, whereas certain appearances which might be

called pathognomonic (Westphal's symptom, myosis and, Argyle-Robertson

pupil) were in no case at all influenced by suspension, no matter how per-

sistently employed.

Apart from temporary effects seen after each suspension, and of which no

account is taken here, improvement was most frequently observed in the

power to sleep and in the general condition. After this Romberg's symptom

and the affection of the bladder were oftenest influenced. An improvement

in the neuralgic symptoms took place in ten cases, of locomotion in nine cases,

of pareesthesia in five cases, and of hyperaesthesia and anaesthesia in three

cases.

In several patients in whom it was necessary to omit the treatment for a

time, the good results which had been gained were observed to disappear.

The treatment was also tried in one case of disseminated sclerosis, one of

chronic myelitis, one of traumatic neurosis, and three of paralysis agitans

(one of which did not remain under treatment). In the first there was evi-

dent improvement, and in one case of paralysis agitans the result was possibly

favorable. In the others no good results were obtained. The authors con-

clude that the method of treatment by suspension is not altogether valueless,

but that at the same time it is not apt to fulfil any extended expectations.

MouisSET [Lyon Med., August 11, 1889) says that this treatment should be

employed in ataxia in such a way as not to cause fatigue. To accomplish

this, the patient should be elevated slowly and steadily. If he is unable to
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walk, the apparatus should be applied while he is sitting, and he then should

be assisted to an erect position before suspension is commenced. The dura-

tion of the suspensions should be from thirty to sixty seconds at first, and this

may be later increased to five minutes. The heavier the patient the shorter

time should the suspension continue. Eight cases of locomotor ataxia were

treated after this method. One of these was suspended only three times. In

another case, well advanced in the disease, tingling in the lower limbs, giddi-

ness, and disturbance of hearing and sight were experienced during the sus-

pension, but ceased as soon as the patient was let down. In the six remaining

cases there was evident improvement in the sensory and motor disturbances.

Treatment of Whooping-cough with Eesorctn.

Andeer {Centralbl. f. d. med. Wissensch., No. 40, 1889), having already

published his favorable experience with resorcin in whooping-cough, adds

•other instances of the beneficial action of the drug in this disease. A girl of

seven years had suffered for eight days from the catarrhal form of whooping-

cough, with sleep greatly disturbed by frequent paroxysms. Change of house

and of climate had been of no avail. She w^as then given a two per

cent, aqueous solution of resorciUj^ of which a half-wineglassful was to be

partly swallowed, partly used as a gargle, four times daily. On the second

day of the treatment the number of the paroxysms diminished greatly, and
the nights were scarcely disturbed at all ; and in eight or ten days all cough

had disappeared. In two other cases, resorcin used in this way stopped the

whooping-cough within four days, and in three others within a week. Finally,

-an infant, about six months old, in whom all the other methods of treatment

which had been employed had proved useless, was given a 0.5 per cent, solu-

tion of resorcin, together with sugar ; the child being made to suck it out of its

iDottle. Vomiting had been frequent, following every paroxysm of coughing,

but ceased after the second administration of the remedy, and the cough, too,

-disappeared by the fifth day.

Non-tubercular and Non-cardiac H^moptyses in Elderly Persons.

Sir Andrew Clark {British Medical Journal, October 26, 1889) says that,

-at one time believing that every case of pulmonary hemorrhage was due to

pulmonary tuberculosis, or malignant growth, or to aneurism or disease of

the heart, a case was finally brought to his notice which not only convinced

Mm of the error of this view, but revealed a distinct cause for pulmonary

hemorrhage. This patient was a man, of about fifty to sixty years of age, suf-

fering from moderate progressive osteo-arthritis and subacute bronchitis with

some emphysema. The heart and bloodvessels appeared sound. Very
soon he began to cough up blood in small quantities at short intervals, and,

in spite of all treatment, died from hemorrhage within a week. The autopsy

revealed isolated patches of emphysema surrounded by hemorrhagic extrava-

sations in the back and lower part of both lungs. Nowhere could there be

discovered the slightest evidence of structural change, which would have

accounted for the hemorrhage. A microscopical examination showed that

the seat of the bleeding was in the immediate neighborhood of the patches

of emphysema, and that the minute terminal arteries in these localities were
VOL, 99, NO. 1.—JANUARY, 1890. 6
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always diseased. There seemed to be a causal relation between the emphy-
sema, the hemorrhage, and the condition of the bloodvessels. The author

was led to conclude that the initial change had been some minute structural

alteration in a terminal branch of the pulmonary or bronchial artery ; that in

consequence there had been a more or less complete obstruction to the blood-

supply of the territory involved
;
following this there had arisen degeneration

of the capillaries and venous radicles, determining a true atrophic emphy-
sema ; that the impairment of the vessel walls had brought about the hemor-

rhage which ended in death. The structural changes in the affected blood-

vessels were limited to nuclear proliferation in the middle coat, and an

amorphous and hyaline infiltration of it and the intima. As the patient had
for years been a well-marked arthritic, and as the lesions described were akin

to those which are found in the diseased articulations, the author concluded

that the affection was of an arthritic nature, and might be called "arthritic

haemoptysis."

Some years ago he had under observation a very similar case, in which

fatal haemoptysis occurred in the person of a typically arthritic man^ and in

whom the autopsy revealed a condition practically identical with that de-

scribed in the first patient. In the last fourteen years he has seen about

twenty cases of haemoptysis of this kind, some of which he details, occurring

in persons over fifty years of age. He draws the following conclusions

regarding the affection and its treatment:

1. There occurs in elderly persons, free from ordinary diseases of the heart

and lungs, a form of haemoptysis arising out of simple structural alterations

in the terminal bloodvessels of the lung.

2. These vascular alterations occur in persons of the arthritic diathesis,

resemble the vascular changes found in osteo-arthritic articulations, and are

themselves of an arthritic nature.

3. Although sometimes leading to a fatal issue, this variety of haemoptysis

usually subsides without the supervention of any coarse anatomical lesion of

the heart or of the lungs.

4. This variety of hemorrhage, when present, is aggravated or maintained

by the frequent administration of large doses of strong astringents, by the

application of icebags to the chest, and by the restricted indulgence in liquids

to allay the thirst which the astringents create.

5. The treatment which appears, at present, to be the most successful in

this variety of haemoptysis, consists in diet and quiet; in the restricted use of

liquids, and the stilling of cough ; in calomel and salines ; in the use of alka-

lies with iodide of potassium; and in frequently renewed counter-irritation.

Prevention of Tuberculosis.

Heller [Mimch. med. Wochenschrift, 1889, No. 43, 742), in a valuable

article on this subject, recommends that the title " consumption be replaced

by the word " tuberculosis," since the former applies as well to some other

conditions, and does not describe the usual evidences of tuberculosis in chil-

dren. He calculates that almost one-seventh of the population die of the

disease ; that a patient with tuberculosis pulmonum may expectorate about

7200 million of bacilli in a day; that the great influence attributed to in-



MEDICINE. 79

heritance in the production of the disease is an entire mistake ; and that the

affection is essentially an infectious one. He states his arguments in proof of

this ; and dwells also on the danger threatening from the frequency of the

disease in cattle and the presence of the bacilli in their milk. As the tubercle

bacilli in the spatum only become generally disseminated when dried, it is of

the utmost importance to guard in every possible way against this drying and

distribution. After making numerous suggestions as to the manner in which

this disinfection in public and private places is to be carried out, the author

sums up the substance of his paper as follows

:

1. Tuberculosis is the most important of diseases in relation to political

economy, both on account of its high rate of mortality, the great loss entailed

by the long duration of the disease, and the great danger to others from

infection.

2. The chief sources of the development of tuberculosis are the expectora-

tion of tuberculous patients and the milk of tuberculous animals.

3. The measures to be carried out against it, are: {a) compulsory reporting

and disinfection in all fatal cases of tuberculosis
; (6) compulsory reporting

of cases of bovine tuberculosis, and veterinary supervision and disinfection

of the stables
;
(c) precautionary measures for rendering the sputum harm-

less In all public—and, as far as possible, private—buildings in which persons

mingle with each other
;
especially schools, business establishments, prisons,

hospitals, etc.

In this connection, Villemin's report on behalf of the Committee ap-

pointed by the Paris Congress for Tuberculosis is of interest {Gaz. Hebdom.

de Med., 1889, No. 44, 713). The general conclusions were that tuberculosis

has the largest death-rate of all diseases, killing one-fourth to one-seventh

of the population of large cities. That it is an infectious, parasitic disease,

caused by a microbe, but that it is transmissible to healthy individuals

only under certain conditions. It may enter the system by the respiratory

passages, or the digestive tract, and by the skin and mucous membranes if

there be a solution of their continuity. The sputum of consumptive patients

is the most frequent source of contagion, but it is almost ineffective while in

the liquid state. The contagious principle is also found in the feces.

It is necessary, therefore, to use the greatest precaution in regard to the'

sputum of consumptives, which should be deposited only in spit-cups, and
these should always contain a certain quantity of liquid. All public and
private places of meeting should be provided with spittoons. Linen soiled

by the dejections of consumptive patients, should not be allowed to dry, and
should be boiled before sending it away for washing. Sleeping in the room
with a consumptive should be avoided. All rooms in hotels, etc., where such

persons may take lodging, should be so arranged that thorough disinfection

can be easily practised, and all articles with which the patients have had any-

thing to do should never be used by others until disinfected by steam, under

pressure, boiling, sulphur vapor, or coating with lime.

The bacillus may also be found in the flesh, blood, and milk of animals

used for food. Particular attention should be given to the milk, since we
know least about the source from which we obtain it. A tuberculous mother

should not nurse her infant, w^hich should be committed to a healthy wet-

nurse living in the country. If cow's milk must be used, it should always be
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boiled; but asses' and goats' milk unboiled is far less dangerous. The meat
from tuberculous animals must be prohibited, and blood should never be
drunk at slaughter-houses.

There are certain persons specially predisposed to contracting tuberculosis,

and these should take special precautions. These persons are : Those born
of tuberculous parents, or belonging to families in which there have been a

number of tuberculous patients; those debilitated by excesses or privations;

those suffering or recovering from measles, pertussis, variola, and, above all,

diabetes.

The Curability and Treatment of Cirrhosis of the Liver.

HuCHARD [Rev. Gen. de Clin, et de Ther., 1889, No. 40, 649) says that the

belief is now general in the curability of many cases of hepatic cirrhosis

under the employment of the iodides and a milk diet, but that there is a

difference of opinion as to what forms of cirrhosis are curable. Marini has

recently maintained that the classic cirrhosis of Laennec, the small, hard,

and contracted liver, is not curable, and that only the hypertrophic form is

amenable to treatment, and this only when treatment is commenced early.

On the other hand, Lancereaux affirms that the ordinary alcoholic cirrhosis,

the atrophic form, is almost always improved, if not cured, by the iodides and

a milk diet ; while the form attended by enlargement of the liver yields less

easily to treatment, and that accompanied by icterus is still more obstinate.

The experience of Huchard is that atrophic cirrhosis is curable, especially

in the early hypertrophic stage, while the form which is primarily and con-

stantly hypertrophic, whether with or without icterus, is less easily influenced.

The treatment is complicated and ought to be carried out with precision.

In the first place, iodide of potash or of soda, in doses of 8 to 15 or 30 grains

daily, should be given from the beginning. In cases -which extend over a

long time, it is better to use the soda salt, as being more assimilable and less

dangerous. Calomel may be given in conjunction with the iodides. It is

best prescribed about every fifteen days, four powders, each of 3 grains.

In this way the calomel acts not only as an alterative, but as a diuretic ; and

it is very important in this disease that diuretics be given. When thus

administered the dangers of stomatitis are not so great.

As regards aspiration of the fluid in the abdomen, the author insists that

most physicians do this too late, and that to remove a large quantity is actually

to produce a serous hemorrhage, by which the patient may be greatly, or

even dangerously enfeebled. Every case of ascites should be aspirated early,

and if the effusion be large, not all the fluid should be removed at one time.

After the aspiration a purgative should be given and the employment of

diuretics insisted on, since they act much more effectively after the ascites

lias been removed.

To influence the hepatic lesion revulsives are to be employed in the region

of the liver—such as cupping, blisters, cauterization, etc. Hydrotherapy in

the form of the Scotch douche in the hepatic region can also be used.

Of all treatment the milk diet is the most important. Two and a half or

three quarts of unboiled or slightly warmed milk should be taken during the

day in divided doses about two hours apart. Fifteen or twenty minutes
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should be occupied in swallowing in small mouthfuls a cup of milk, in order

to prevent the formation of a large curd in the stomach. If it produces

constipation small doses of rhubarb, magnesia, or sulphur may be given. If,

on the other hand, it causes diarrhoea, or is not well borne by the stomach,

one-half tablespoonful of hot water may be added, or one-half tablespoonful

of Vichy from one of the cold springs. If this does not correct the diffi-

culty, powders of 3 grains each of pepsin, pancreatin, and bicarbonate ot

soda may be taken at times after a glass of milk. To make the milk ac-

ceptable to the patient in cases where there is a dislike to it, it may be

flavored in various way. Under the influence of this combined treatment

improvement will, in favorable cases, begin to show itself within twenty or

thirty days.

Cocaine in Diabetes.

Thomas Oliver {Lancet, October 12, 1889, 735) remarks on the frequent

disappearance of glycosuria on the development of some illness attended by

febrile exacerbations. Thus toward the termination of diabetes, when phthisis

has become well established, we frequently notice that sugar disappears from

the urine when the temperature beeomes high. A high temperature, then, or

rather the condition which causes the temperature to become high, is seen to

be followed by a disturbance of the glycogenic function of the liver. From
observation of these facts it would seem that the employment of medicines of

the pyogenic class might be followed by good results in the treatment of dia-

betes. The author, therefore, tried cocaine in quarter-grain doses three times

a day in a case of this disease, with excellent results. There occurred, namely,

a total disappearance of a most obstinate constipation which had refused to

yield to the strongest purgatives
;
disappearance of a gait not unlike that of

ataxia ; of delusions, and of a sense of muscular fatigue ; the return of a feel-

ing of improved health and strength, with a gain in weight; a marked dimi-

nution in the amount of urine excreted; a very decided reduction in its

specific gravity and a very noticeable fall in the daily elimination of sugar.

Cocaine failed, however, to raise the temperature. The administration of the

drug was stopped at one time, with an immediate and great increase in the

amount of urine and of sugar excreted.

Unfortunately the patient, when everything seemed to be doing well, took

cold and developed phthisis, from which he died.

Enemata of Creolin in Dysentery.

OSSOWSKY [Gaz. Hebd. de Med. et de Chir., 1889, No. 40. 649, from Vratch,

1889, No. 44) has employed creolin in 16 cases of dysentery in soldiers. The
treatment consisted in the injection of a 0.5 per cent, solution, administered

two to four times a day through a long rubber tube. In 9 cases the bloody

stools ceased by the third day, and in 4 cases by the fifth to the seventh day

;

and in the 4 (?) last remaining cases the cessation was immediate. The author

considers the disinfecting power of creolin considerable, while it is less toxic

than carbolic acid or sublimate. Its administration not only removes the

blood from the passages, but relieves the other symptoms, including the

tenesmus. Then, too, it prevents the catarrh of the large intestine, and may^
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be followed, if desired, by injections of a 0.5 per cent, solution of acetate of lead,

or 1 to 2 per cent, solution of tannic acid. Kolokoff has also obtained results

by this method of treatment confirmatory of those of Ossowsky. Both
observers lay great stress on the proper position of the patient. He should,

namely, be standing with the trunk bent forward, and the; hands supported on
the bed.

SURGERY.

UNDER THE CHAUGE OF

J. WILLIAM WHITE, M.D.,
I'ttOfUSSOU OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; SURGEON TO THE UNIVEKSITT

PHILADELPHIA, AND GERMAN HOSPITALS.

The Latest Listerias Method in the Dressing of Wounds.

Sir Joseph Lister has lately published a full account of the antiseptic

method now employed by him, with his reasons therefor.

In the old Listerian method carbolic acid was the antiseptic employed, but

this had the objection of volatility as well as of great slowness of action as a

germicide. Corrosive sublimate, which succeeded it, was stable and acted

with rapidity, but was exceedingly irritating, and, in addition, was precipi-

tated by the albumen contained in the serum of the blood. This precipitate,

it was discovered by Sir Joseph Lister, possessed powerful antiseptic proper-

ties with much less power *of producing irritation; and he therefore devised

a form of antiseptic dressing which he called " the sero-sublimate gauze,"

which consisted of gauze charged with a solution of corrosive sublimate in

the serum of the blood. This, however, was difficult to manufacture and

produced a harsh and non-absorbent material which was mechanically

objectionable. It was succeeded, in his hands, by the combination of chlo-

ride of ammonium and bichloride of mercury, known as sal-alembroth I

which, while much less irritating, was so exceedingly soluble in the blood

serum that whenever the discharges from wounds were copious, it was washed

out of the dressings, leaving them without antiseptic property. For these

reasons Lister in time discarded this material and employed for a consider-

able period a gauze containing three or four per cent., by weight, of the bin-

iodide of mercury. This was less soluble, non-volatile, powerfully antiseptic,

but, again, extremely irritating, so that the least contact with the skin pro-

duced an intense erythema, even going on to vesication.

Lister was thus led to look further for the ideal antiseptic, and he has now
found it, he believes, in a double cyanide of zinc and mercury. In the British

Medical Journal of November 9, 1889, the various facts are set forth at

length by Lister ; and his paper, besides being an important scientific contri-

bution, supplies interesting evidence of the remarkable patience, perseverance,

and attention to detail which have invariably characterized the work of this
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eminent surgeon. In a clinical lecture delivered Xovember 20tL, Dr. J. AVil-

liam White reported {Medical Xeivs, November 30, 1SS9) very favorable results

from the use of this material, which he has been able, through the kindness of

Sir Joseph Lister, to employ for some months in his private work and which

he has just introduced into his service at the University and Philadelphia

Hospitals.

Its most evident advantages may be briefly enumerated as follows :

In the iirst place, it is non-volatile
;
next, ir is almost entirely un-irritating;

thirdly, it is insoluble in water, and only soluble in 3000 parts of blood serum

;

and, finally, while it possesses but little germicidal value, its inhibitory power

is so high that a solution of 1 : 1200 is sufficient to keep animal fluids per-

manently free from putrefaction. This combination of qualities is possessed

by none other of the antiseptics which have been used ; and its deficiency in

germicidal power is easily remedied by including in the manufacture of the

gauze dressings which are impregnated with this material, a small percentage

(1 in 4000) of sublimate, enough to be germicidal, but too weak to be markedly

irritating.

The gauze comes in pieces of six yards each, and according to the method

explained to White by Lister, should be prepared as follows, the propor-

tions being those required for the impregnation of twenty pieces of gauze,

each of that length : A mixture of the zinc and mercury salt and of water

is made in the proportion of 800 grains of the former to 28 pints of the

latter. The gauze is drawn through this mixture slowly, the apparatus used

by Lister consisting of a wooden trough in the shape of an inverted pyramid

with a bar a short distance from the bottom, under which the gauze must

pass, in that way securing its complete submergence. As it is drawn through

it is pressed slightly against the edge of the trough, so as to squeeze out the

excess of liquid, and is then dipped in a bath composed of starch 400 grains,

boiling water 3 pints, mixed together, diluted by the addition of 11 pints of

cold water, and still further by adding 15 pints of a 1 to 2000 sublimate solu-

tion. The reason for this last or starch bath is that the double cyanide, if

allowed to dry in the gauze without the admixture of starch, will fly out as

an impalpable powder whenever the gauze is handled, whereas with the

starch it makes a mixture which, while not a chemical compound, seems

to be a very intimate association of the cyanide with the starch, the latter

holding it in the meshes of the gauze. The bichloride is added for the sake

of its germicidal action. The gauze, when taken out of this bath, is laid for

a few moments between the folds of a perfectly clean sheet which absorbs the

"excessive moisture, and is then folded and ready for immediate use. Or it

may be dried and used after moistening with the 1 to 4000 sublimate solution.

Another method which is recommended by Lister will probably prove still

more simple. A strong solution of starch is mixed with the double cyanide

powder, and after this a quantity of the sulphate of potash, which is inert,

and is used in this connection just as it is used in Dover's powder, for the

sake of the mechanical elfect produced by its gritty particles.

Take, for example, if it is desired to impregnate twenty pieces of gauze,

each six yards in length, eight hundred grains of the double cyanide. Stir

it into a strong solution of starch made with warm water until it is almost

pasty in consistence. Add two or three tablespoonfuls of sulphate of potash,
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allow the mixture to dry; powder and diffuse it in a 1 : 4000 solution of
bichloride, enough being employed to permit of the thorough immersion of

all the gauze.

The excess of sulphate of potash is practically gotten rid of in this watery
solution, but if it were not it would do no harm, as it is inert. The gauze
should then be carefully drawn through this mixture, which is stirred up.

the material is deposited in the meshes, and should be dried between a folded

sheet if it is needed for immediate use, or oyer a line in a clean room free from
dust. If the latter plan is adopted, it should be moistened again with 1 : 4000
bichloride just before using.

The dressing of a wound, according to the present Listerian method, would
then consist in the application immediately oyer the line of the wound of from
six to eight layers of this gauze, out of which the bichloride has been washed
by wringing it out once or twice in a solution of 1 to 20 carbolic acid. This

leayes the gauze impregnated merely with the absolutely unirritating cyan-

ide ; the carbolic acid disappearing by reason of its volatility. Aboye this

are placed successive layers of the moist gauze, and outside of this, if it i&

necessary to use still other dressing for purposes of pressure or otherwise

the ordinary absorbent, bichloride cotton, may be employed.

We have, then, a dressing which would seem to combine all the essentials

of a perfect antiseptic, and it is to be hoped that the results obtained from

the use of this material will be those which, on a priori grounds, we have a

right to anticipate.

The Treatment of Tubeeculous Disease of the Boxes and Joints

BY Parenchymatous Injections of Iodoform .Oil.

Prof. Trendelenburg, toward the end of last year {Mirnchener medizin-

ische Wochenschrift, October 1, 1889), was led by a communication of Dr,

Heusuer to try iodoform injections in several cases of tuberculous bone and

joint disease, and his results were so satisfactory that he has since then em-

ployed the same method in a large number of cases. A 5 per cent, ethereal

solution of iodoform was used at first, but as it gave rise to great pain and

sometimes to sloughing, iodoform oil, 5 to 25, was substituted. It should be

freshly prepared just before using. 30 to 50 minims are injected every

eight days into the diseased tissues, after careful disinfection of the skin. If

abscesses have already formed, they are fii'st emptied and then injected. If

fistulse are present, it is found that injections into the fistulse themselves are

less effective than when they are made into the surrounding tissues. A sub-

limate dressing is applied after each injection. In injecting into fungous

masses and into the tissues around fistulse, considerable force must be used,

which, however, seems to diffuse the iodoform the more widely.

In some cases the beneficial effects of the injections are observed after three

or four treatments, in others not until many more have been employed. Pain

usually disappears early. In favorable cases the swelling disappears, the

abscesses diminish in size and number. The fistulee are obstinate, and entire

healing occurs in them only after long treatment. Movement in diseased

joints is partly reestablished. In other cases a less degree of improvement

is obtained, and in others operation becomes necessary, but even these seem
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benefited by this preparatory treatment. There were no cases of iodoform

poisoning. It seems wise to sterilize the oil used. Control experiments with

Peruvian balsam show the superiority of the iodoform oil. Of 109 cases

treated in this way, 28 required other operative interference ; 36 seemed to

be cured ; 37 were improved ; 12 were not cured ; 24 are still under treatment,

of whom 14 show considerable improvement.

Treatment of Small Cystic Tumors by Injection of Chloride of
Zinc.

Dr. a. Landerer {Deutsche Zeitschrift fiir Chirurgie, Bd. 29, Hefte 5 und 6,

1889) has for about a year, in the treatment of small cystic tumors, such as

hygromata, ganglions, ranula, etc., injected a 1 per cent, solution of chloride

of zinc, employing from 25 to 35 minims, according to the size of the growth.

He does not use any preliminary cocaine injection. Occasionally the injec-

tion must be repeated, especially if a sufficient quantity is not used on the

first occasion. The resulting symptoms are scarcely noticeable. There is

little or no pain. The cyst becomes hard, and is surrounded by a dense

oedema, which disappears after a few days. A Priessnitz dressing (hydro-

pathic compress) is agreeable to most patients. During the next four or five

weeks the cyst shrinks, and finally disappears entirely.

Landerer has treated in this way 5 ganglions of the dorsum of the hand

;

a diverticulum of the sheath of the flexor tendon of the fourth finger; S

cases of housemaid's knee ; 6 cases of accessory bursae in hallux valgus ; 1

case of hydrocele in a child of six weeks ; 1 case of ranula. He thinks this-

method the easiest, surest, and most harmless one.

Gunshot Wounds of the Abdomen.

Dr. Lewis A. Stimson, after an interesting and elaborate consideration ot

the general questions involved in abdominal gunshot wounds, and especially

in intestinal wounds, offers {The New York Medical Journal, October 26 and

November 2, 1889) the following summary of the most important points ot

his paper

:

The (incomplete) hospital statistics of New York City show, for an average

period of ten or twelve years previous to 1886, 17 cases of recovery under

non-operative treatment after gunshot wound of the abdomen supposed to be

perforating. The integral statistics of three hospitals—the New York, Cham-
bers Street, and Eoosevelt—contain 23 cases, with 15 deaths—a mortality of

65 per cent. The integral statistics of New York City since 1884 give 29

cases of laparotomy for gunshot wound of the abdomen, with 25 deaths—

a

mortality of 86.2 per cent. ; and the statistics of the three hospitals above

mentioned give 16 cases, with 13 deaths—a mortality of 81.2 per cent.

In view of the apparently greater mortality after operation, it is highly

desirable that any doubt as to the correctness of the diagnosis in cases

recovering without operation should in the future be avoided if possible, and

that with this object the track of the bullet should be traced to the abdominal

cavity. Preliminary incision along the track of the bullet, or, in case of need,

in the median line, is the best and safest means at our disposal to recognize

the presence or absence of wounds of the viscera.
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The relations between the number and severity of the visceral lesions and
the size of the bullet, or the early symptoms, are not, in the majority of

cases, sufficiently constant to guide us in the choice between operating and
not operating.

An improvement in the results of operative treatment may be expected if

the operations are undertaken earlier (before the interference of peritonitis

or septicaemia), and if their duration is shortened by rapidity of execution

and by restriction of the search for lesions to the readily accessible portions

of the intestine and to the probable course of the ball. While some may die

through the overlooking of a perforation, fewer, I think, will be killed by the

operation.

In cases in which considerable time has elapsed since the receipt of the

injury and in which the symptoms of septicaemia or peritonitis are present,

w^ith marked distention of the abdomen, an attempt to discover and close the

perforations of the intestine will almost certainly be fatal, and operative inter-

ference should be restricted to the establishment of free drainage of the ab-

dominal cavity through the wound. In cases seen at an earlier period and

in which these grave symptoms have not been developed, the probable chances

of success are sufficient to justify an operation to repair the injuries. In the

present state of our knowledge it cannot be said that either interference or

non-interference should be the rule of practice, and the surgeon may be

guided by his own convictions and feelings, whether they lead him to seek

to do as much good or only as little as possible.

Cholecystotomy.

Mr. W. Mayo Robson (77^6 Lancet, November 2, 1839) reported at a recent

meeting of the Clinical Society of Loudon, fourteen cases of cholecystotomy
;

eleven being for gall-stones, one for empyema of the gall-bladder, and two

for distended gall-bladder—due in the one case to cancer of the head of the

pancreas ; in the other to cancer of the bile-duct. All the patients operated

on for gall-stones had recovered. Of the other cases, the patient suffering

from empyema of the gall-bladder was operated on when apparently dying

from acute peritonitis, but after the operation she made a good recovery

except for a biliary fistula, which was afterward closed by cholecysten-

terostomy. The case of cancer of the pancreas had succumbed on the

eighth day to a constant oozing of blood from the interior of the gall-bladder

and from the suture punctures. It commenced on the day following the

operation, and was apparently due to the altered condition of the blood

brought on by persistent jaundice of several months' duration. In the case

of cancer of the bile-duct, although there was intense jaundice, there was no

subsequent bleeding, or other complication ; this might possibly be due to

the arrest of hemorrhage at the time of operation by ligatures instead of by

forcipressure. Of the cases operated on for gall-stones, six patients had

sought advice in consequence of the presence of a tumor combined with the

Tisual symptoms. Mr. Robson remarked that he believed many such cases of

requently recurring biliary colic would in future be saved the intense suf-

fering and the many dangers of their disease by timely operation. He
pointed out that these operations were not always easy, as the gall-bladder
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was frequently very small, and could with difficulty be brought to the

surface.

In conclusion, he remarked that he believed that with due care cholecyst-

otomy, in the absence of malignant disease, was a procedure attended with

comparatively little danger, and that the great relief which the operation

conferred amply compensated for the attendant risks,

Mr. K. Thorntox said that the question of diagnosis was sometimes a

difficult one. In a large majority of distended gall-bladders the diagnosis

was simple, but if the swelling were very large, the diagnosis from tumor of

the kidney had to be made. Cases with adhesions round the gall-bladder

and suppuration were very difficult to make out ; it was hard to decide

whether they were malignant or simply inflammatory. The cure was very

rapid in those cases with thick adhesions. In none of the cases in which he

had operated had fistula resulted, nor had he met with a malignant case.

With regard to the operation, if the gall-bladder were distended it was simple

enough, but if the stone were impacted in the common duct he knew of no

more difficult one in surgery.

Removal of the Appendix Vermiformis.

Mr. Frederick Treves asserts {British Medical Jbwrna/, November 9, 1889)

that the treatment of cases of relapsing typhlitis by removing the appendix

during the period of quiescence offers, probably, more admirable results than

are to be obtained in the treatment of any other form of the disease. The
points he suggests in connection with the operation itself are the following

:

1. The operation should not be performed until all inflammatory and other

symptoms have quite subsided.

2. The incision should be made obliquely from above downward and inward

over the csecal region, its lower extremity ending just external to the epigas-

tric artery. The incision should not be made directly over the appendix or

over the dullest region. If it be so placed, a number of adhesions will prob-

ably be encountered, and the demonstration of the peritoneal cavity might

be difficult. The caecum or the appendix might be actually adherent to the

anterior abdominal wall. The incising of the peritoneum should, therefore,

be conducted with the very greatest care. It is well that the parietal cut

should open the abdomen at a point just beyond the diseased area, and where

no adhesions exist.

3. When the appendix and caecum are exposed, the area of the operation

should be cut off from the general abdominal cavity by sponges. If this

plugging with sponges be well carried out, no blood should enter the perito-

neal space.

4. All adhesions should be divided by cutting; none should be ''broken

down." The latter measure is apt to tear the bowel, or, at least, to bare it of

peritoneum.

5. The appendix should be lightly clamped cloce to the caecum, and should

be divided about half an inch from that intestine; it should not be secured

by a simple ligature. The mucous membrane should be united by many
fine sutures, or by a continuous suture; then the divided outer walls of the

process should be brought together by a second row of sutures ; it is practi-
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cally impossible to bring the serous coats together. To secure still further

the orifice, the stump of the appendix might be lightly attached to any adja-

cent surface of peritoneum.

6. The abdominal wound should be closed ; no drain is required.

During the progress of the operation, any adhesions likely to give rise to

trouble might be dealt with ; this more especially applies to adherent omentum,
or to adhesions binding down coils of small intestine. If the appendix be

closely adherent to the ureter, or to a coil of the ileum, or be found deeply

attached in the pelvis, its removal may be attended with very considerable

difficulties. The management of such a case must be left to the judgment
of the individual surgeon.

Inguinal Colotomy.

Mr. Harrison Cripps, in the discussion on the treatment of cancer or

the rectum, at the recent meeting of the British Medical Association {British

Medical Journal, October 12, 1889), reiterated his well-known views as to the

advantages of the intra-peritoneal or inguinal method of opening the colon,

over the lumbar or extra-peritoneal jDrocedure. He summarizes them as

follows :

1. The room in front in which the operator has lo work is practically un-

limited, and he is not hampered by Avorking in the narrow space between the

last rib and the crest of the ilium, as in lumbar colotomy. The bowel can be

exposed by a clean incision ; the extensive bruising and laceration of the sub-

peritoneal fat, often quite unavoidable when searching for the colon from

behind, are thus prevented.

2. It is far easier absolutely to identify the bowel from in front, and it is

scarcely possible to make the mistake of opening the small intestine, du-

odenum, or stomach, which not infrequently happens in the lumbar method.

3. In a fat or muscular patient, the bowel can be fixed to the skin with

much less tension, partly owing to the mobility of the sigmoid flexure, and

partly to the ease with which the skin can be depressed.

4. If the bowel takes an abnormal course, it will scarcely affect the opera-

tion, while such a deviation in the lumbar region leads to complete failure.

He makes his incision rather higher than most surgeons, its centre being a

little above an imaginary line drawn from the anterior superior spine to the

umbilicus. The incision crosses this line at right angles two inches from the

anterior superior spine. As soon as the colotomy wound has consolidated,,

the rectum may be washed out once daily with weak Condy's fluid, followed

by a boracic acid lotion, ten grains to the ounce.

LiTHOLAPAXY VERSUS LITHOTOMY.

Surgeon-major P. J. Freyer reports {British Medical Journal, October

12, 1889) a further series of stone cases, 100 operated on by litholapaxy, 32

by lithotomy. His last report was up to August, 1887, and recorded a series

of 100 cases of operation for stone without a death. He has now operated

in 552 cases, and his opinions, based on such an experience, are, of course,

worthy of the most careful consideration. A few of the interesting statistics

which he gives may be quoted:
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Amongst the 100 cases of litholapaxy there were 66 adults—64 males and

:2 females—and the average age of these was forty-eight years nearly, ranging

from eighteen to eighty-five. There were 34 children—33 boys and 1 girl

—

•and the average age was seven and three-quarters years approximately, vary-

ing from one and a half to fourteen.

The average number of days spent in hospital, or, in the case of patients

in private practice, under treatment, was five and a half nearly, the average

for children being practically the same as that for adults. The average

weight of calculus in the 100 cases of litholapaxy was 184 grains, the average

for adults being 221 grains, and that for children 112 grains nearly. In the

paper already referred to, he intimated that, influenced by the very excellent

results obtained by Dr. Keegan from the practice of litholapaxy in male

•children, he had abandoned the position of opposition which he, in company
with other surgeons generally, had previously maintained in regard to litho-

lapaxy in males below the age of puberty. He then gave details of 16 cases

-of stone in male children in which he had successfully performed litholapaxy.

Since that time 64 male children suffering from stone have come under his

treatment, and in 33 of these he has performed litholapaxy, in all with com-

plete success. He attempted litholapaxy in all the cases, but in 29 he found

it necessary to have recourse to liJJiotomy. The proportion in which litho-

lapaxy was not feasible is large, but this, he says, is due to the length of time

it takes to procure lithotrites of small size from the good instrument-makers

nowadays, so that the smallest lithotrite in his possession previous to Sep-

tember, 1888, was a No. 7. In that month he received a No. 5 lithotrite

from Weiss, and since then, out of 13 cases of stone in children, he has dis-

posed of 12 of them by Bigelow's operation, only one case, in which the

iirethra admitted only a No. 3 sound, being relegated to lithotomy. He adds

that lithotomy in the adult has now been practically blotted out of his prac-

tice, only 4 out of 131 cases of stone in the adult that have come under his

care since January 1, 1886, having been operated on by this method (3 supra-

pubic and 1 median), litholapaxy having been found feasible in all the other

127 instances
;
and, after having now performed 49 litholapaxies in male

children and 3 in female children without a death, he has no hesitation in

paying that he confidently looks forward to lithotomy in children meeting

%vith a similar fate.

[These are very forcible and somewhat surprising conclusions, but they are

supported by his results, and, as has been said, deserve to be carefully

weighed. The writer may, from personal experience, corroborate Freyer's

-statement as to the difiiculty of procuring small lithotrites from reliable

makers, having been told by Weiss during last July that he could not cer-

tainly be supplied with one before January, 1890.

—

Ed.J

The Therapeutics of Chronic Gonorrhcea.

Dr. Wilhelm Fleiner, after mention of the unsatisfactory results ob-

tained in the treatment of chronic gonorrhoea, asserts {Munchener medizhi.

Wochenschri/t, October 1, 1889) his belief that the foundation for successful

management of these cases has been laid by the investigations of Neisser,

Eumm, Deichler, and others, into the effects of gonococci upon the tissues,
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and by the direct inspection of the canal by the urethroscope. These teach

us, according to Fleiner, that the gonococci, having gained access to the

urethra, diffuse themselves from the fossa navicularis backward, penetrating

the mucous menibrane, setting up a catarrhal inflammation, causing stenosis^

etc. If they are not destroyed by injection or other means during the first

week then inflammation becomes chronic. Unna then treated it with bougies

coated with the following mixture: Nitrate of silver, 1 part; white wax and

Peruvian balsam, each, 2J parts; cocao butter, 95 parts. Caspar used a-

similar mixture, combining his silver nitrate with lanolin and olive oil, and

applying it by sounds grooved longitudinally. Fleiner uses an ointment very

like that of Unna, but omitting the balsam, for which he gives the following

formula: R.—Argenti nitrat., 1.0; cerse flav., 2.0; butyr. cacao, 17.0. A
polished nickel-plated steel sound is used. It is first warmed, then coated

with the ointment by drawing it through the mass, which solidifies promptly

upon the surface of the sound, and melts again when introduced into the

urethra. The immediate result is increased secretion. Forty-one cases, in

which there was more or less pronounced urethral contraction, were treated

in this manner, and the majority were cured in from four to six applications.

In only eight cases were more than ten treatments necessary.

A New Method of Treatment of Deviations of the Spine.

E. Fischer [Journ. de Med., de Chirurg. et de Pharm. de Bruxelles, October

5, 1889) describes his method of correcting certain forms of spinal curvature:

In scoliosis of the spinal column localized in the back, and presenting a con-

vexity to the right, the author orders the following procedure, three times

daily, each treatment lasting three-quarters of an hour. It consists of placing

the arms, flexed at a right angle, upon a cushion laid in a chair in such a

manner that the trunk is bent over upon the thighs, and the spinal column

is horizontal. A band is then placed around the body at the level of the

scoliosis, and a weight attached to it. Children from eight to ten years of

age bore, in the first attempts, from 21 to 26 pounds. In the first two weeks,

weakly people bore 80 pounds ; those physically stronger as much as 200

pounds. The weight should be used as long as the patient can bear it—at

first for several minutes only; later, during a quarter of an hour at least. He
has also found it beneficial to make the patients walk in this position

;
they

accomplish this by supporting themselves on two chairs connected by a trans-

verse bar. They can in this manner carry from 25 to 40 pounds for a quarter

of an hour. After this the patient undergoes a gymnastic treatment, bending

the body so that with the arms extended the hands touch the soles of the feet,

and then standing erect. Sometimes it is better to do this while holding in

each hand a weight of from 5 to 13 pounds.

Further treatment is by means of a bar with weight and bands, continuing

at the same time vertical and transverse extension of the curve.
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OTOLOGY.

UXDEE THE CHAEGE OF

CHAELES H. BUENETT, M.D.,
AUBAL SUBGEON, PEESBYTEBIAX HOSPITAL, ETC., PHILAPELPHIA.

SCAELATIXOrS lis FLAMMATIOX OF THE LABYEIXTH.

Toynbee was the first to demonstrate that the majority of ear diseases were

caused not by affections in the nervous apparatus of the internal ear, but

were due to lesions in the drum- cavity, the physiological function of which

is to convey the vibrations of the membrana tympani, the auditory ossicles,

and the membrane of the round window, to the perceptive apparatus.

At present about four per cent, of all ear diseases are regarded as nervous.

Katz, of Berlin, however, holds that when microscopic examinations of the

ear in cases of deafness, are more frequently made, the percentage of nerve-

lesions in aural diseases will be shown to be greater. [Deutsche med. Woch-

enschrift, October 10, 1889.)

The two great causes of nervous affections of the ear are epidemic cerebro-

spinal meningitis and scarlatina. The latter, however, from its greater fre-

quency and wider dissemination, is oftener the cause of disease of the ear

than the former. Statistics of Baden (Switzerland) show that from 22 to 33

per cent, of all scarlatinous patients suffer more or less from aural lesions.

Bezold found that in 185 cases of ear disease induced by scarlatina, in 30

instances the entire membrana tympani, with one or more of the ossicles,

was destroyed; 59 times two-thirds of the membrane was destroyed ; and 13

times a small perforation was found in the drum-membrane. In 5 instances

the membrana flaccida, or Sharpnell's membrane, was the seat of the per-

foration. Thisform of the disease is always serious, as it is invariably a symptom

of caries in the upper part [the attic) of the drum-cavity. 44 times granula-

tions and polypi were found ; 6 times cicatrices, fistulae, or active processes

were found in the bone of the mastoid portion. In respect to the hearing,

15 times it was found entirely destroyed, and six children were rendered

mutes. In 77 cases the hearing distance for low-toned words was less than

half a metre, 25 times it ranged from half a metre to two metres, and 14

times it was a little over two metres.

Katz claims that the fact that scarlatina often induces great hardness of

hearing or even total deafness, lasting during all the rest of life, leads to

the conclusion that in many cases we are confronted, not with ordinary

inflammatory lesions in the conducting apparatus, but with deeper processes

in the sound-perceptive apparatus in the cochlea. He is emboldened in this

view by the fact that some patients hear well, in whose drums are found

large perforations, calcareous spots, large cicatrices, and who have even lost

some of the ossicles. In many cases the hearing depends upon the greater or

less mobility of the stapes in the oval window.

The writer then endeavors to show the nature of the changes in the terminal
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nerve-filaments, inducing absolute deafness, by the presentation of the descrip-

tion of changes found in the middle and internal ear in cases of absolute

deafness produced by scarlatinous diphtheria. He remarks, parenthetically,

that in scarlet fever and in measles, the ear previously affected bv catarrh is

most quickly attacked. The membrana tympani was found wanting, the

malleus and anvil were destroyed, and of the stirrup only the foot-plate was

present. The mucous membrane of the drum-eavity was greatly swollen and

partly destroyed by diphtheria. The mastoid cells were filled with cheesy

pus. but the wall of the transverse sinus, as also the tegmen tympani, was

intact. The purulent process in one case had passed to the meninges by the

way of the vestibule, the cochlea, and the internal auditory meatus. The
acoustic and facial nerves were infiltrated with pus. In some of the scalee of

the cochlea were numerous masses of pus-cells. The periosteum of the vesti-

bule and the cochlea was entirely destroyed
;
only some of the coarser por-

tions of Corti's organ were found. The soft parts in the vestibule had

undergone a similar softening and annihilation. In fact, there was presented

that condition termed panotitis by Politzer, and which is often found in scar-

latina, but without the same anatomical proof offered in this instance by

Katz. The necrotic process was undoubtedly communicated from the naso-

pharynx through the Eustachian tube, to the drum-cavity, and thence through

the oval window to the vestibule, the cochlea, and to the trunk of the audi-

tory nerve.

In a second case of inflammation of the labyrinth, induced by scarlatina,

valuable microscopic specimens were obtained, which showed on the inner

surface of the stapes foot-plate, quite a thick fibrinous layer, which also ex-

tended into all the scalee of the cochlea, and into the sacculi of the vestibule,

where there were also found numerous round cells. Corti's organ avms not

found in a perfect state in any of the scalae, and Eeissner's membrane was

covered with round cells. The inflammation had passed from the vestibule

to the porus acousticus internus, and in the fibres of the acoustic nerve numer-

ous collections of pus-cells were found. In the mucous membrane of the

drum-cavity numerous colonies of streptococci were detected.

In the left ear of this same case, a general and intense swelling of the

mucous membrane was found, in which were numerous cystic spaces, and an

intense vascular ectasia. ''Such a pathological condition explains most

clearly how scarlatina may be followed by incurable nervous deafness.''

The author maintains what we have long held to, that primary idiopathic

inflammations of the labyrinth are extremely rare, if we except the traumatic

form, which may easily arise in fractures of the base of the skull. Even

the one case cited by Meniere, which unfortunately and unfairly has given

his name to a disease, and which he attempted to describe as a primnnj inflam-

mation of the semicircular canals, is doubtful, as in this well-known case no

disease was found in the brain nor in the spinal cord. Even the cochlea was

normal, but in the semicircular canals Meniere claimed that he found a plastic,

reddish exudation. But his statement that the patient was deaf during life,

and yet he found the cochlea normal, leads to the conclusion that there must

have been an error somewhere in the investigation, for the function of hearing

is dependent on the cochlea. Furthermore, Meniere could not discover the
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cause of death; it could not have been from inflammation of the labyrinth

in this instance.

Treatment.—In scarlatinous inflammation of the labyrinth, benefit at least,

if not entire restoration, can be obtained in acute cases if the inflammation

is limited, and if the treatment is antiphlogistic from the outset. In scarla-

tina, suppuration of the middle ear may be guarded against by inflation and

antiseptic washes of the nasopharynx. Nothing can be done for chronic in-

flammation of the labyrinth. Iodide of potash is of no use. Of late years,

Politzer, Moos, and Wolf have recommended the subcutaneous injection of

pilocarpine, with which, however, much more extensive experience must be

obtained before valuable conclusions can be drawn.

—

Deutsche raed. Wochen-

schrift, No. 41, 1889.

A Method of Local Medicatiox iisr Perforative Otorrhcea.

Mr. a. Marmaduke Sheild suggests the employment of a form of sup-

pository or "pellet," containing various medicaments for the ear in chronic

otorrhcea. The size of the pellets is that of a swan-shot. The basis of them
is oil of theobroma. They melt very quickly. The patient is directed to lie

on the side opposite the ear to be' treated, and then one of the pellets is

allowed to roll down the canal of the afiected ear, till it reaches the fundus,

when it quickly melts.

—

Practitioner, November, 1889.

Trephining of the Mastoid in Cases of Suppuration of the
Middle Ear, as observed in the Surgical Clinic of Zurich.

The above is the title of an inaugural dissertation by Walter Sherrer,
Zurich, 1889. A number of cases are given in which trephining of the

mastoid was performed in the surgical clinic during the service of Kronlein

(1881-1888). Forty-six cases are given, divided into six groups, viz. : 1.

Twenty-three cases with perforation of the cortex of the mastoid (fistula).

2. Six cases with necrotic softening of the mastoid process without perforation,

in which are two deaths from abscess of the cerebellum and from diphtheria.

3. Nine cases with suppuration in the mastoid cells, with healthy external

surface. 4. Three cases of sclerosis of the mastoid process. 5. One case of

erosion of the transverse sinus. 6. Four cases of exposure of the dura

mater (one death, meningitis originating before the operation).

The method of operation was with hollow chisels. In the after-treatment

the dressings were allowed, as a rule, to remain unchanged eight to ten days.

After washing out the wound with sublimate solution (1 : 2000) it was tam-

ponaded with iodoform gauze, and the latter brought out at the lower angle

of the incision, the upper part of the latter being sutured.

At the first change of dressings the secretion was usually so slight that the

iodoform gauze could be omitted, and the wound dressed with antiseptic com-

presses. Drainage tubes were used only when suppuration in the neck was
present. No leaden nail nor leaden tube was employed. Syringing of the

external auditory canal was performed only when a copious and offensive dis-

charge was present, which showed no tendency to rapid cessation soon after

the operation.
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The results compare favorably with those in the aural clinics of Lucae,

Schwartze, and others, as published by them. Otorrliceas cured, 80 per

cent., of which 65.2 per cent, remained cured. In the three fatal cases, the

causes of death were in no way connected with the operation. The length

of treatment, compared with that of others, was strikingly short. In twenty-

seven acute cases (all cured) the length of treatment was forty-four days; in

nineteen chronic cases (ten cured) the average length of treatment was forty

days.

The good results are attributed by Scherrer largely to the simple after-treat-

ment, which is to be preferred to the complicated m.ethods in use by others.

This conclusion is apparently justified by the result in acute cases, but is not

always sufficient in chronic cases, in which careful cleansing of the mastoid

cavity must be often kept up for a long time. As Schwartze has said, the

operation is often only the beginning of treatment. (Review by Koll, of Aix :

Centralblalt f. Chirurgie, 14, September, 1889.)

DISEASES OP THE LARYNX AND CONTIGUOUS
STRUCTURES.

UNDER THE CHARGE OF

J. SOLIS-COHEN, M.D.,
OF PHILADELPHIA.

Removal of the Hypertrophied Pharyngeal Tonsil.

Prof. Kuhn, of Strassburg {Deutsche med. Wochenschrift, October 31, 1889),

commends a modification of the rhino-pharyngeal forceps, the cutting por-

tion being a pair of oval rings much larger than the jaws of the forceps

commonly used; each ring being crossed with a pair of bars to prevent

loss of the tissues severed. Kuhn operates under slight general anaesthesia,

and without the guidance of the mirror. He usually removes the entire mass

in the first attempt ; but sometimes has to introduce the forceps a second time

to complete the extirpation. He finds it necessary to keep his patients in

bed with ice-bags around the throat for two or three days after the operation.

Extirpation of the Larynx.

Dr. Melville Wassermann, of Heidelberg, has contributed to the

Deutsche Zeitschriftfur Chirurgie, 1889, Bd. 29, Hefte 5 u. 6, the most valuable

paper upon the status of this operation that has been published. By corre-

spondence with the various operators he has endeavored to bring the history

of all the cases tabulated to their termination on the one hand, or to their

progress up to date on the other. His summaries as to the selection of cases,

the best operative procedures, the after-management, and the causes of failure

accord in the main with the views now generally entertained by those most
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competent to express opinion. A prevalent belief that laryngectomy has

become of late years a much more successful procedure in carcinoma, is not

supported by the statistics here collected. The number of deaths as the

immediate outcome of the operation has much lessened, indeed, but the

average prolongation of life in operations performed since 1881 is even

markedly less than that attained in the operations before that date.

This date has been arbitrarily chosen because it was in 1881 that the subject

was so systematically discussed in the International Congress at London,

and only in 1881 that the use of iodoform dressings became general. Thus

60.96 percent, of the patients operated upon before 1881 died within two

months, and only 36.35 per cent, of those operated upon since. This gain is

to be attributed to improvements in technique and to improvements in

dressings.

Of 118 complete laryngectomies for carcinoma, 41 were performed previous

to August, 1881, and 77 after that date. Of these patients, 41 died within

fourteen days ; 22 before August, 1881, 53.65 per cent., and 19 after that date,

24.67 per cent.

Twelve died within two weeks and two months; 3 before August, 1881,

7.31 per cent., and 9 after that date, 11.68 per cent.

Forty had recurrence; 11 in the first category, 26.83 per cent., and 29 in

the second, 37.66 per cent.

Eleven died of intercurrent diseases; 2 before 1881, 4.87 per cent., and 9

after 1881, 11.68 per cent.

Six were reported as cured too early; all after 1881, 7.79 per cent.

Eight remained free from recurrence three years after operation; 3 before

1881, 7.31 per cent , and 5 after 1881, 6.49 per cent.

Of these 8, 1 died of catarrhal pneumonia four and one-half years after

operation, 1 at four and one-half years, of apoplexy, and 1 at six years, of

pleuritis. The remaining 5 continue well at three and one-half, four, four

and one-half, five and three-quarters, and seven and one-half years, respec-

tively.

Of 50 cases of partial extirpation for carcinoma, 10 preceded and 40 fol-

lowed August, 1881.

Fourteen died within fourteen days; 3 before 1881, 30 percent., and 11

after 1881, 27.5 per cent.

Eight died of complications; 1 before 1881, 10 per cent., and 7 after 1881,

17.5 per cent.

Eleven had recurrence; 3 before 1881, 30 per cent., and 8 after 1881, 20

per cent.

One died of intercurrent disease among those operated on after 1881, 2.5

per cent.

Twelve were reported too early to be regarded as permanently cured ; 2

before 1881, 20 per cent., and 10 after 1881, 25 per cent.

Four have been permanently cured ; 1 before 1881, 10 per cent., and 3 after

1881, 7.5 per cent.

In a foot-note it is mentioned that the patient operated upon before 1881

(one of Hahn's cases) has a regional recurrence commencing seven and one-

quarter years after operation, and therefore is not permantly cured.
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One case remains well four years after operation, and one after three and
one-half years.

Furthermore, 1 case died three and one-half years after operation, without

recurrence, 1 at two and one-half years of catarrhal pneumonia, without

recurrence ; and 4 are well at two and one-half, two and three-quarters,

three and one-half, and four years after operation, respectively.

Sixteen complete extirpations have been practised for disease other than

carcinoma; 7 before August, 1881, and 9 afterward.

Five died within two weeks; 1 before 1881, 14.28 percent., and 4 after,

44.44 per cent.

Two died between two weeks and two months; both before 1881, 28.57

per cent.

Four had recurrence; 2 before 1881, 28.57 per cent., and 2 after, 22.22

per cent.

One died of intercurrent disease after 1881, 11.11 per cent.

Two cases were reported too early ; both after 1881, 22.22 per cent,

Two cases were permanently cured; both before 1881, 28.57 per cent.

These were cases of sarcoma ; one operated on by Gaselli, well seven years

after operation, and the other by Bottini, well thirteen and one-half years

after operation.

Twenty-one partial extirpations have been practised for diseases other than

carcinoma; 8 before 1881, and 13 after 1881.

Two die i in the first two weeks ; 1 before 1881, 12.5 per cent., and 1 after,

7.69 per cent.

One more died between two weeks and the first two months ; after 1881,

7.69 per cent.

Three suffered recurrence; 1 before 1881, 12.5 per cent., and 2 after, 15.38

per cent.

Seven died from intercurrent disease; 5 before 1881, 62.5 per cent., and

2 after, 15.38 per cent.

Five were under observation too short a time; all after 1881, 38.46 per

cent.

One is living two and three-quarters years after operation.

Three are permanently cured; 1 before 1881, 12.5 per cent., and 3 after,

15.38 per cent.

For sarcoma, there have been 7 total and 6 partial extirpations.

Of the 7 total extirpations, 4 were performed before 1881.

Death from marasmus occurred in 1 case seven months after operation,

25 per cent.

Recurrence took place in 3 cases; 1 in those operated on before 1881, 25

per cent., and 2 in those after 1881, 66.66 per cent.

Two cases were permanently cured, both operations dating before 1881

;

50 per cent.

Of the 6 partial extirpations for sarcoma, 3 were performed before 1881, and

3 after 1881.

One patient died in the first two weeks, before 1881, 33.33 per cent.

Three died of intercurrent disease ; 2 before 1881,66.66 per cent., and 1

after, 33.33 per cent.

Recurrence took place in one instance, 16.6 per cent, of the total ; and
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permanent recovery ensued in one instance, 16.6 per cent, of the total ; the

patient remaining well seven and one-half years after operation.

Wassermann discusses the various indications for operation, the differential

diagnosis of the disease for which the operation is practised, discusses the

prognosis and treatment, presents an analytical table of all cases accessible

to him on record and unrecorded, and adds an appendix of cases collected

since his article was prepared, with additional tables which alter the percent-

ages a little in some of the groups.

He commends laryngectomy in carcinoma in preference to giving the

patient no chance for cure, and he believes that the freedom from pain and
the hope of cure inspired for months, or for a year or two, as may be, are fully

worth all the risks from submission to the operation.

DERMATOLOGY.

UNDER THE CHARGE OF

LOUIS A. DUHRING, M.D.,
PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA;

AND

HENRY W. STELWAGON, M.D.,
PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOR SKIN DISEASES.

The Treatment of Psoriasis with Potassium Iodide.

GuTTELiNG, following Haslund, treated experimentally twenty-two cases

ofpsoriasis with full doses of potassium iodide ( Weekbl.van hetNederl. Tijdschr.

voor Geneesk., 1889, i. 17; Tlierapeutische Monatshefte, June, 1889). The
highest dose per day was 850 grains; the same patient taking in all, in the

course of the treatment, 115 ounces. The average dose was 150 to 300 grains

a day, and the observation was made that if such doses failed to benefit, a

larger quantity failed likewise. In five patients it was, on account of distress-

ing iodic symptoms, necessary to discontinue the remedy. In several the

disease remained stationary and uninfluenced after a certain point had been

reached. In five cases complete recovery resulted. Iodide acne was noted
in many of the cases ; in one purpura, and in another oedema of the legs, and
in another rheumatic pains in the limbs. Albuminuria was not observed,

nor were any serious heart symptoms noted. The patients, it may be added,

were, excepting the skin eruption, free from disease.

Antharobin.

Rosenthal's experience [Deutsche med. Wochenschrift, August 22, 1889)

with the external use of antharobin in certain diseases has been negative.

It was applied in alcohol (antharobinspiritus), twenty per cent, strength.
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In several cases of psoriasis, tinea versicolor, and ringworm of the scalp the

action was at the best exceedingly slow and unsatisfactory. It stains the

skin as well as the linen, and in curative power (psoriasis especially referred

to) is not comparable to chrysarobin or pyrogallic acid.

ICHTHYOL IN CUTANEOUS DISEASES.

Series of therapeutical experiments have been made by Kopp [Miinchener

medicinsche Wochenschrift, Nos. 35 and 36, 1889) regarding the value of

ichthyol, internally and externally, in the treatment of certain cutaneous

diseases. The results may be briefly summarized : In acne rosacea the in-

ternal administration, about fifteen grains daily, appeared the more valuable,

although improvement, usually temporary, could often be effected by ex-

ternal application of a ten per cent, solution or ointment. In simple acne,

its external use was of decided advantage, and in some cases its internal

administration was of service. In erysipelas the application of a thirty to

fifty per cent, ointment was of benefit. In burns and frost-bites of the first and

second degree, the drug was efiicacious, used variously in solution or oint-

ment of ten to twenty per cent, strength. In eczema its local application was

uncertain, and, upon the whole, without striking results. In several cases of

the neurotic type it acted favorably. Given internally, it was useful in those

cases in which digestive disturbance was a factor. In prurigo it proved far

inferior to other known applications. Pruritus was treated both externally

and internally with ichthyol, but the results wei;e not encouraging. At times

its application proved palliative. The benefit from its local use in sebor-

rhoea sicca was not sufficiently striking to warrant its employment in prefer-

ence to the more common and less unpleasant methods. Internally, how-

ever, in several instances it appeared to possess some influence in preventing

relapses.

Duhring's Disease, and a New Variety of the Same.

Under this caption Un^jSTA [Monatshefte far prahdsche Dermatologie, Bd. ix.

No. 3) gives his views concerning the dermatitis herpetiformis of Duhring,

which he would define as " a non-hereditary, chronic nerve-disease of the

skin, not prejudicial to the general health, tending to regular recurrence at

variable intervals, more or less universal distribution, and lesions of an ery-

themato-bullous type." In the diagnosis, first, relapses are looked upon as

being absolutely indispensable, and in cases where these do not occur the

author would hesitate to make the diagnosis of Duhring's disease. The
second most important group of symptoms is that comprising itching and

burning (the so-called " paraesthesias " of the author). Thirdly, the poly-

morphous character of the eruption is a striking feature ; and, fourthly, the

good general health of the patient is a point to which attention is called.

Unna suggests the name " hydroa " for the disease in place of that given

by Duhring, and, further, would make four varieties, viz. : H. grave,

H. benign, H. gravidarum, and H. puerorum. The last named is described

at length as a new variety, and is characterized by beginning in the early

years of life; shows less tendency to polymorphism—being mostly papular

—

and is accompanied by pain rather than itching. Five cases are referred to.
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Erythema Nodosum and Allied Eruptions.

Baumler, of Freiburg [Wiener klin. Wochenschrift, No. 45, 1889), who
believes erythema multiforme and erythema nodosum to be forms of the same

disease, discusses erythema nodosum and its possible causes, and expresses

the opinion that it is to be regarded as an infectious disease, a view that has

of late years been gaining ground in. Germany and France. As reasons, the

author gives—the often severe general character of the affection; the high,

long-continued fever of a remittent type; the inflammation of the skin and

mucous membrane sometimes leading to the formation of pustules ; the affec-

tion of the joints, sheaths of the tendons, serous membranes, and endocarditis.

With such manifestations the erythematous or nodose varieties of the disease

may bear the closest resemblance to other well-known infectious diseases,

such as varicella, variola, and syphilis, with which they may be (and have

been) confounded, as Hutchinson and Lewin have in former years shown.

Eeference is made to the observations of Uffelman and Oehme, in 1876, who
attempted to show some relation between erythema nodosum and (the now
recognized infectious disease) tuberculosis.

Elephantiasis and its Treatment by Electricity.

Silva Araujo {Atlas des Maladies de la Peau, 8"^^ fascicule, 1889), of Rio

de Janeiro, gives his experience, extending over many years, with this in-

tractable disease, so common in Brazil. Four hundred cases have been

under observation and treatment. Electricity, in the form of the continuous

and interrupted' currents and with electrolysis, together with massage, and pres-

sure by means of the rubber bandage, have given satisfactory results. (The

author's views as to the value of the electric current in the treatment of this

disease were published as early as 1877.) A series of six photographs of a patient

portraying elephantiasis of the legs, taken at intervals from 1879 to 1885,

shows the marked improvement which took place from year to year, from

which it appears that two years after the beginning of the treatment cure

practically resulted. Judging from the photographs, the results are emi-

nently satisfactory. The author insists upon the point that the remedies must

be employed for a long time and perseveringly. Apart from the matter per-

taining to treatment, the essay contains interesting statistics.

Pruritus Cutaneus Universalis.

Wertheimber [Mdnch. med. JfoGhenschrift, No. 44, 1889) speaks favorably

of the value of salicylate of sodium in two severe cases and one light case of

this form of the disease, the dose being one ounce, three times daily, of a

three per cent, solution.

Lupus Vulgaris; its Treatment with Balsam of Peru.

Saalfeld, of Berlin {Deutsche med. Wochenschrift, November 7, 1889), in

view of the favorable results obtained by Landerer in the treatment of

various tuberculous affections with balsam of Peru, was led to employ in it

lupus vulgaris. The crusts are to be removed with soap and water and the
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remedy applied twice daily with a brush. The results were, up to a certain

point, satisfactory; the author believing that the balsam, more than any

other known local remedy, as it were, prepares the disease for the more

radical methods of treatment, such as scraping and the galvano- and thermo-

cautery.

OBSTETRICS.

UXDER THE CHARGE OF

EDWARD P. DAVIS, A.M., M.D.,

VISITING OBSTETEICIAN TO THE PHILADELPHIA HOSPITAL.

Retroversion of the Uterus in Pregnancy.

Martin {Deatsche med. Wochenschrift, No. 39, 1889) has found in 24,000

women 121 cases of retroflexion of the uterus persisting duriog pregnancy.

In 27 of these cases pregnancy occurred, although the deformity was congen-

ital, and affections of the endometrium, tubes, and ovaries were not uncom-
mon. A case is cited in which the patient suffered for three and a half years

with congenital retroflexion and gonorrhoea, but after recovery she conceived

and bore a healthy child.

It was usually true that sterility in these cases depended upon a diseased

endometrium or stenosis of the tube, and not upon the congenital retroflexion.

In 94 cases the retroflexion persisted after repeated pregnancies; 9 of

these patients wore pessaries at the time when conception occurred. A large

portion of pregnancies in retroflexed uteri with beginning incarceration

never come to the physician's notice, but undergo spontaneous reduction.

When this does not occur the most significant symptom is dysuria.

Reposition of the retroflexed uterus should always be done if spontaneous

restitution fails ; if necessary, the uterus should be amputated, or removed

per vaginam if pregnancy be not advanced.

The Origin of Placenta Previa, with an Illustrative Case.

Kaltenbach [Centralblatt fur Gynakologie, No. 40, 1889) reports a carci-

nomatous- uterus at four months' pregnancy, in which the cervix was closed

by the cancer, the internal os closed, the placental site covering more than

half the periphery of the ovum. Over the internal os was a cup-shaped

space where the ovum was not joined to the uterine wall. This was covered

by a lobe of placenta developed within the decidua reflexa in the inferior

pole of the ovum. This case corroborates the observation of Hofmeier, that

placenta prsevia is placenta developing within the decidua reflexa of the in-

ferior pole of the ovum. The most frequent cause for this development is

endometritis of the body of the uterus.
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The Diagnosis of Placenta Previa by Palpation,

Spencer [Transactions of the London Obstetrical Society, vol. xxxi., 1889)

reports in detail seven cases of placenta prsevia in which he diagnosticated,

by abdominal palpation, the presence of the placenta in, or its absence from,

the front wall of the lower uterine segment, the diagnosis being subsequently

verified by internal examination. The cases were head presentations in

multiparse, before pains were present and the membranes had ruptured ; no

anaesthetic was used.

In three cases the exact site of the placenta on the front wall of the lower

segment was determined ; in two cases the placenta was felt when by vaginal

examination it could not be found. The absence of the placenta from the

anterior wall was diagnosticated in four cases.

The patient should lie on her back for these examinations, the bladder

having been emptied; the examination should be gentle, made in the absence

of pains, prolonged for several minutes, or repeated if needed. When the

placenta is in front of the head it is felt a spongy mass between the fingers

and the head. Its edge feels like the segment of a circle within which the

touch is obscured; outside the child is plainly felt. Impulses to the head are

not clearly felt through the placenta; impulses to the head through the

placenta are distinctly felt where the placenta is absent.

Deep Incision of the Cervix in Delayed Labor.

DuHRSSEN [Milnchener med. Wochensclirift, No. 43, 1889) reports ten cases

of labor delayed by rigidity of the cervix, which imperilled the child's life.

As these cases, if left without interference, result in foetal death and septic

maternal infection, incision of the cervix to the level of the vaginal attach-

ment was practised. The os and cervix were tamponed with iodoform gauze

to check bleeding and prevent infection. All the mothers recovered, although

three had septic infection; eight of the children survived. This procedure

is especially demanded in old primiparse, in whom the mortality rate is usu-

ally high.

A Critical Study of 206 Forceps Applications in the
Dresden Clinic.

MuNCHMEYER [Archiv filr GynaJcologie, Band xxxvi., Heft 1) collects 206

forceps applications in 7322 labors in clinical records at Dresden, of which 187

were low forceps, and 19 high forceps applications. The average frequency

of application was 2.8 per cent. The maternal mortality was 7 (3.4 per cent.),

and was in no case attributable to the forceps only. 119 women (57.7 per cent.)

suffered extensive lacerations of the genital canal ; 141 (68 per cent.) had no
fever during the puerperal state; 20 (9.7 per cent.) had mild fever; 45 (21.8

per cent.) had high fever, and 7 (3.4 per cent.) had very perceptible parame-
tritis. Of the 206 children, 35 died (17 per cent.), and 25 (12 per cent.) were

fatally injured by the forceps ; 171 (83 per cent.) left the clinic in good health.

Of the 19 mothers in whom the high forceps operation was done none died,

8 (42 per cent.) had fever; of the 19 children 5 perished (21 per cent.), and
more suffered severe lacerations. From these results Miinchmeyer concludes
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" that the forceps is the bloodiest of all obstetric instruments because of the

lacerations it causes." The high application of the forceps is deemed ad-

visable only in practised hands, and the low apj^lication may easily result in

lacerations of the vagina and cervix, although the iDcrineum remain intact,

which may cause fatal hemorrhage. The forceps should be used as rarely as

possible ; in 1887 it was applied but 27 times in 1387 cases ; in 1888, 25

times in 7369. Severe hemorrhage after forceps births is usually caused by
laceration of the vagina and cervix, and should be treated at once by suture.

It is of interest to note that 71.9 percent, of these patients were primiparse,

28.1 per cent, multiparas; 69 had contracted pelves with antero-posterior

diameter 3^ inches, 26 highly contracted pelves with diameter as small as 2.6

inches. Forceps applications were permitted only when measures to render

uterine contractions efficient had failed. Weak pains, or the cessation of pains

never justified the forceps' use; positive danger to mother and child was the

only valid reason for their application. The instrument used was Nagele's
;

no indication for axis-traction forceps was recognized.

CiESAREAN Section and Oophorectomy for Rachitis.

O'Stjllivan {Australian Medical Journal, September 15, 1889) reports a

case of pregnancy in a rachitic woman whose pelvis measured, antero-poste-

riorly, two inches. Csesarean section was performed, the constricting

bandage about the cervix prevented bleeding. The uterus was turned out ot

the abdomen and incised and the child was extracted. Tubes and ovaries

were removed. The uterine wound was closed with catgut, the abdominal

with silver wire. Mother and child recovered.

Meyer {Ibid.) reports a Caesarean section for rachitis, followed by death

from peritonitis ; and

Hooper {Ibid.) adds a case of pregnancy and carcinoma of the cervix, in

which it was too late to operate. After the spontaneous birth of a macerated

foetus, the mother perished from exhaustion and sepsis.

CESAREAN Section for Fibroma of the Uterus.

TujFFiER [Annales de Gynecologie, November, 1889) has recently performed

Csesarean section upon a patient six months pregnant: the indication for

operation was severe uterine pain
;
nausea; weakness; elevation of tempera-

ture and threatened exhaustion. Examination revealed multiple fibromata

of the uterus the cause of this condition. The operation was not especially

difficult; a line of incision was taken which did not traverse the fibromatous

mass ; there was no hemorrhage and but little shock ; the child was born

living. Twenty-four hours after operation the patient died in collapse,

without pain, hemorrhage, fever, or vomiting. Post-mortem examination

revealed pyelo-nephritis the cause of death, which resulted from an extra-

ordinarily large fibromatous mass which filled one of the broad ligaments

and compressed the ureter.

Pregnancy in Uterus Bilocularis ; Porro Operation ; Eecovery.

RiEDiNGER ( Wiener Minische Wochenschrift, No. 45, 1889) describes a case

of uterus bilocularis in which a foetus became imprisoned as follows : The
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patient had previously been treated for dysmenorrhoea by discission of the

cervix. Normal pregnancy followed and labor pains began, but no progress

was made. Examination revealed an unimpregnated uterus which could be

easily entered. A fully developed foetus lay in a muscular sac to the left of

the uterus. No communication with the foetus was found. When labor had

fairly begun uterine amputation was performed. The foetus was delivered

readily on incising the uterus. Mother and child recovered. The examina-

tion of the uterus showed a bilocular womb, with no apparent communication

between the cavities. Regarding the occurrence of menstruation and con-

ception in this blind cavity, no adequate explanation is given. The only

analogy is uterus bicornis, or with rudimentary horn.

Ectopic Gestatio^^t.

Tait {Provincial Medical Journal , November 1, 1889) regards ectopic gesta-

tion as largely tubal, and divides the cases into interstitial (ovum in the tube

at its uterine end); infundibuliform; and pregnancy in the tube proper. The
last is most common, and its rupture results in hemorrhage into the broad

ligament, or into the peritoneal cavity. In the former, pressure of the layers

of the ligament stops the bleeding, the ovum disintegrates, and the whole

becomes a pelvic hsematocele which is usually absorbed. In the latter, there

are no such pressure and confinement of the hemorrhage, but bleeding is un-

checked and fatal. Occasionally the foetus develops to full size in the peri-

toneal cavity. The treatment consists in letting the hsematocele alone ; in

performing laparotomy for intra-peritoneal hemorrhage, and ligating the

tube; a foetus in the abdomen should be removed.

The Treatment of Rupture of the Uterus with Complete
Escape of the Fcetus.

ScHAEFFER {Milnchener med. Wochenschrift, Nos. 42 and 43, 1889) con-

cludes, from the comparative study of various methods of treatment in this

complication, that laparotomy is most successful in cases where the foetus

with intact membranes escapes into the abdominal cavity through the scar

of a previous Csesarean section or during a brief labor. Laparotomy is suc-

cessful in 60 per cent, to 77 per cent, of cases in which the foetus with

ruptured or unruptured membranes escapes through a uterine scar during

labor ; when the foetus escapes during pregnancy and decomposition and

suppuration result, 60 per cent, recover by laparotomy. When rupture of

the uterus and complete escape of the foetus occur during labor, with the

entrance of amniotic liquor in the abdomen, 44 per cent, recover after

laparotomy when no other operation has been previously attempted. But
25 per cent, recover when other measures have first been unsuccessfully

tried, and when the vesico-uterine pouch has been opened. When the rupture

opens the vaginal fornices, but one case has recovered, and that by uterine

amputation. When the abdominal viscera, with or without perforation, pro-

lapse into the uterine rent, about 30 per cent, recover by operation. Begin-

ning peritonitis was diagnosticated by laparotomy in six cases ; 85 per cent,

recovered by uterine amputation.
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Uterine amputation by Porro's method gives especially good results when
cervix and vagina are extensively lacerated ; when peritonitis has begun ;

when the anterior wall of the uterus ruptures and amniotic fluid escapes : its

results are less favorable when labor is prolonged with escape of amniotic

fluid ; when other operations have been attempted, uterine amputation gives

better results than laparotomy. In general, laparotomy saves 50 per cent,

of cases. Eegarding the location of the rupture, 60 per cent, of ruptures at

the fundus recover; 50 per cent, of ruptures of the anterior wall (which are

most frequent) and 34 per cent, of ruptures of the posterior wall.

Entrance of normal amniotic liquid into the peritoneal cavity does not

greatly militate against recovery
;
good contraction of the uterus is especially

necessary. Manipulation of the rupture, entrance of macerated foetus and

decomposed amniotic liquid into the abdomen, render the prognosis unfavor-

able.

Schaeffer reports the case of a multipara, face presentation, rupture of the

uterus following efibrts at forceps delivery. Admitted to hospital (Munich)

three hours after rupture. Examination revealed the foetus dead; pelvis

normal ; a longitudinal and transverse rent in the anterior uterine wall, with

separation of the peritoneum ; a sub- and retro-peritoneal haematoma ; the

foetus entirely in the peritoneal cavity; the urine bloody. Foetus and

placenta were removed by laparotomy ; an extra-peritoneal efi'usion of blood

was found extending to the kidneys ; in the anterior uterine wall a rent two

and three-quarters inches long extending obliquely to the left; the perito-

neum was torn transversely. It was found necessary, to check hemorrhage,

to amputate the uterus, remove tubes and ovaries, and stitch peritoneum and

decidua over the stump, which was dropped. Death followed on the seventh

day in collapse and vomiting. Post-mortem examination revealed the source

of the fatal sepsis ; blood from a subperitoneal extravasation near the cjecum

had been infected through rents in the peritoneum when the child escaped

from the uterus. From this focus infection had invaded the abdomen.

EUPTUEE OF THE UtERUS ; SUPRA-VAGIXAL AMPUTATION ; EeCOVEEY.

COE [New York Medical Record, November 2, 18S9) reports the case of a

robust woman, aged twenty-three years, in whom rupture of the uterus had

occurred two hours before he was summoned. The patient was in collapse,

and could not be removed from a dirty tenement.. Laparotomy revealed

rupture through the left broad ligament and lower uterine segment; the

head was in the left iliac fossa. In the absence of an ecraseur a rubber tube

was drawn about the cervix and secured with artery forceps, and the uterus

amputated. The left utero-sacral ligament had been torn and was secured
;

the torn peritoneum was stitched with catgut, and the abdomen was flushed

with hot water. The stump was secured in the wound with knitting-needles,

Eecovery was complicated by fever; diarrhoea; hsematocele of the left

broad ligament, and cervico-vesico-vaginal fistula. The patient got up at

the end of the fourth week, and the abdominal wound closed at the end of

the fifth week.

Coe considers uterine amputation the only procedure ofl'ering a chance for

recovery in uterine rupture after prolonged and unsuccessful attempts at
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delivery. He appends a table of thirteen cases by different operators,

showing a maternal mortality of 69^ per cent., and foetal mortality of 100

per cent.

Extirpation of the Uterus for Retahsted Placenta with Sepsis.

ROOSENBURG [Nederlandisch Tidschrift voor Geneeskunde, 21, 1889) reports

the case of a patient who miscarried at six months, the placenta being re-

tained. Septic infection followed, and, failing to remove the placenta,

Roosenburg extirpated the uterus through the vagina as a last resort. In

two hours after operation the patient's temperature fell from 105° to 99° F.

and remained ; the pulse steadily improved
;
recovery was complete in fifteen

days. The placenta was tightly adherent to the uterus, and the uterine wall

was in beginning gangrene.

Curetting the Uterus in Puerperal Infection.

PoRAK {Journal de 3Iedecine de Paris, No. 38, 1889) has collected 326 cases

of abortion, in which fever occurred in 10 per cent, and death in per cent.

Delivery was artificial in 25 casesrlS of which had no complications. Treat-

ment of these cases was prophylactic asepsis in the great majority. In a few

cases in which intrauterine douches were unsuccessful the curette and douche

were employed, but generally to no advantage. Porak believes that the

curette, if used at all, should be used promptly, and that it is generally in-

ferior to the simple douche
;
occasionally it gives brilliant results.

"
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Fixation of the Retroflexed Uterus after Replacement,

ACCORDING to ScHUCKING'S MeTHOD.

Thiem
(
Centralblattfur Gijndkologk, October 19, 1889) describes the oper-

ation as he is accustomed to practise it, with a slight modification of the

original technique. He first introduces a catheter into the bladder and

pushes it to the left, where it is held by an assistant. Schiicking's needle is

then introduced into the uterus and is passed through the anterior fornix, is

threaded, and is withdrawn, the ligature being tied in the vagina and left in situ

for a few days. A Thomas's pessary should be introduced at once to support

the uterus. The operation is not suitable for cases of prolapsus. Schiicking's

and the writer's recent cases (thirty-six) have all been successful. In one

instance two years havs elapsed since the operation, and the uterus still remains
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in good position. One patient has had a normal labor without a recurrence

of the displacement.

The Indications for Dilatation of the Cervix Uteri.

Stocker {Fmuenarzt, October, 1889) concludes a paper on this subject

with the following deductions : 1. The cervical canal should be dilated in

women who have passed the menopause, and have hemorrhage which is

clearly of intra-uterine origin ; 2. In younger women in whom no sufficient

cause for the hemorrhage can be discovered in the adnexa; 3. Whenever the

curette is used; 4. In all forms of chronic endometritis requiring thorough

treatment.

The writer prefers Vulliet's method of dilating the uterus, by using tampons

of iodoform gauze.

Ventral Fixation of the Prolapsed Uterus.

MiiLLER {Centralblatt fur Gijndkologie, October 26, 1889) has performed this

operation in twelve or fifteen marked cases of prolapsus with unsatisfactory

results. In most cases there was sooner or later recurrence of the displace-

ment, usually due to stretching of the adhesions to the anterior abdominal

wall. In a few instances the wall itself was drawn down, forming a cup-

shaped depression.

Plastic Operations for the Cure of Prolapsus Uteri.

Fehling {Centralblattfur Gijndkologie, October 26, 1889) does not approve

of performing anterior colporrhaphy simply as an adjunct to other operations

on the cervix and vagina. He thinks that a better result is obtained by doing

the operations at different times, keeping the patient in bed for four or five

weeks if necessary; this allows the uterine supports time to recover their tone

and thus insures retention of the organ in its normal position. In performing

anterior colporrhaphy he denudes two oval surfaces on the anterior vaginal

wall, half an inch apart, the long axes of which converge toward the cervix

;

these are brought in contact with wire or silk sutures. Colpo-perineorrhaphy

is performed at a second sitting. The writer reported sixteen cases, all of

which were successful.

Normal and Abnormal Changes of Position in Ovarian Tumors.

Freund
(
Centralblattfur Gyndkologie, October 26, 1889) says that while an

ovarian tumor is small it lies normally behind the uterus, elevating that organ

slightly and pushing it somewhat toward the opposite side of the pelvis. The
pedicle lies on the anterior aspect of the tumor, and is not twisted. In the

second stage of its growth the cyst rises into the abdominal cavity and moves
forward until it lies in contact with the anterior abdominal wall. The uterus

is pushed backward, but is not retroflexed, and the bladder is compressed from

above ; the pedicle now lies behind the tumor, and is somewhat twisted.

Deviations from this normal course are noted in the following cases : 1.

Intra-ligamentous cysts, or those which are rendered immovable by deep

intra-pelvic adhesions; 2. Fixation of the uterus by adhesions ; 3, Double
ovarian tumors, which mutually prevent change of position; 4. Firm and
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unyielding abdominal walls, which do not relax as the tumor presses against

them.

Statistics of Total Extirpation^ of the Uterus at the
Dresden Clinic.

MtlNCHMEYER {Frauenarzt, October, 1889) stated at the recent meeting of

the German Gynecological Society that between 1883 and May, 1889, there

were 110 cases ofhysterectomy, 80 being for cancer. Of the latter, four patients

succumbed to the operation, while of the remainder 62 were still living,

only three of whom had a recurrence.

Freund, in commenting upon this report, stated that in 1878, he had

removed a cancerous uterus from a patient who was still perfectly well, and

Olshausen said that he had one who had no recurrence twelve years after

amputation of the cervix uteri for epithelioma.

The High-tension Faradic Current in Gynecology.

Brose {Centralblati far Gijndkologie, October 19, 1889) recommends this

agent highly for the relief of painjiue to oophoritis and perioophoritis. The
anode should be introduced into the vagina, while the cathode is a large plate

placed on the abdomen. Brose uses a bipolar electrode. The seance should

be prolonged until the sensitiveness of the ovary is noticeably diminished.

From four to thirty-five applications may be required. The effect of this treat-

ment is permanent. The writer reports twenty-five cases of oophoritis and peri-

oophoritis, twenty-one patients being cured, and two improved. The faradic

current is useful in cases of subinvolution and dysmenorrhoea, but has no

effect on pelvic exudates, though it relieves the accompanying pain.

Perineotomy ; a'New Method of Removing Subperitoneal Growths.

Sanger {Archiv fur GyndJcologie, Bd. xxxv. Heft 3) had a case of dermoid

cyst situated in the cavum subperitoneale, which he reached and removed from

below in the following manner : A vertical section was made in the perineum,

extending from a point an inch behind the right labium majus to the right of

the anus; the attachment of the levator ani was divided, after opening up

the ischio-rectal fossa, and lastly the pelvic fascia, allowing direct access to

the subperitoneal space, from which the growth was readily shelled out.

The wound was plugged with iodoform gauze and healed rapidly. The writer

perfected the operation by experiments on the cadaver, and found that he

^
could easily reach the pelvic cavity through a vertical incision three inches

in length beginning just behind either labium and extending downward
midway between the anus and the tuber ischii, the levator ani being first

divided
;
subperitoneal tumors, hsematomata, or exudates could be reached

in this way without difficulty.

This 01 eration should be distinguished from that proposed by Zucker-

kandl (see The American Journal of the Medical Sciences for

December, 1889) for the extirpation of the cancerous uterus. Sanger per-

formed the latter on six cadavera and found it so difficult that he did not

think that it would ever become popular. Hegar had proposed opening
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Douglas's pouch through an incision extending from the tuber ischii to the

tip of the coccyx.

Hegar, in discussing the paper, called attention to the difference between
perineotomy, exsection of the sacrum, and the parasacral incision of Wolffler.

He had successfully exsected the sacrum in order to reach Douglas's pouch
and remove diseased tubes and to open pelvic abscesses. The wound healed

well and there was perfect drainage.

The Teeatme^^t of Pelvic Abscess.

WiEDOW [Archiv fiir Gyncikologie, Bd. xxxv. Heft 3) says that it is easier

to detect fluctuation in extra- than in intra-peritoneal abscesses. Explora-

tive puncture is dangerous ; it is safer to rely on the general symptoms of

suppuration. If an abscess lies just beneath the skin, it should be opened

thoroughly and drained, while if it is deep within the pelvis, a counter-

opening should also be made. To reach deep-seated abscesses it may be

necessary to resect the sacrum, to open up the ischio- rectal fossa, divide the

levator ani muscle and to split the pelvic fascia (Hegar's method), or to

follow the plan suggested by Zuckerkaudl. If the peritoneum is healthy

and can be pushed upward, it may be advisable to reach the abscess by an

incision parallel with Poupart's ligament. It is useless to try to close

abscesses with fistulous tracts, except by attacking the focus directly and

draining the sac in some other direction.

The Flap-spxitting Operatiox on the Perineum.

Sanger {Archiv fur Gynakologie^ Bd. xxxv. Heft 3) reported, at the last

meeting of the German Gynecological Society, the results of his experience

with Tait's operation for the repair of lacerated perineum. He has operated

in seventy-one cases, ten times for complete laceration. Anterior colpor-

rhaphy was also performed in twenty-four cases, and posterior colporrhaphy

in ten, both operations being done in sixteen. The lacerated cervix was

frequently closed at the same sitting. In no case did the perineum fail to

unite, though perineo- and recto-vaginal fistulae were noted in four instances.

The parts were restored to their normal condition without loss of tissue. The

writer rejects catgut entirely as a suture, and has had better results with

silver wire than with silkworm gut.
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Liberal compensation is made for articles used. A limited number of extra copies in

pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided
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Dr. I Minis Hays, No. 266 South Twenty-firet Street, Philadelphia.
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:j ph:lalzl?h:a.

The history of Ctesarean work in Phil a del phi a—embracing its three

different types, ''"old style."" "•'Porro.'" and " n.^r. or improved"'—has

far more than a local or even a nr.:' ; _ : z yr i: is a record of most-

encouraging progress in laparo-h i r ^ ix::- r_: : led as highly dan-

gerous, if not certainly fatal to the woman, an^l u::rn ;lvd al-:- vdth con-

siderable risk to the child: bii: no'^: brlieved Vj be il\r less laial than

many of the capital operaii-ons -ur^'-ry. provided :hc sublcct is in a

proper condition to give a fair prospect of success. For many years the

fear a fatal issue had much to do with making the issue fatal, and the

surgical W'Vrk, resorted to when all other expedients had failed, was made
to bear a ^ie^^ree of responsibility that properly belonged to the prior

inana.'^nienr ^f the labor.

I'-'----- 1.: '^'-rating has long been charged with much of the fatality

:ha: fallowed the performance of the "old Csesarean" operation in Eng-

land and America : but this was only one of several factors that combined

to cause the death of the mother, and in many instances that of the child

also. Pure delay, that is. a simple waiting for nature without intermed-

dling, is a far less dangerous factor than futile attempts to deliver by the

fjrceps. version or craniotomy, so often the accompaniments of delay.

P/': f f ? in operating, v^here the fcetus is vigorously alive, and there

have been nu attempts to deliver, has been shown by careful statistical

research to premise far more in our country than in Great Britain, u/zc/-?/-
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the old method. A strange and almost unaccountable fatality, amounting

to seventy-five per cent., had attended the early performance of lapaTo-

hysterotomy in the British Isles up to the time when the Porro and San-

ger methods were introduced, and antiseptic precautions were adopted.

What these are to accomplish in Great Britain has still to be ascertained,

as the tests have as yet been quite limited in number, and not very en-

couraging : seventeen Porro cases with eleven deaths, and three Sanger's

with two deaths, may be very much improved upon in the near future.

Promptness in American operations, even when the use of the uterine

suture was very exceptional, and antiseptic measures were not employed,

saved, by careful calculation, seventy-five per cent, (twenty-one out of

twenty-eight) of the women, and eighty per cent, of the children. The two

new methods are still under trial in this country, and the later operations,

as in England, have given a better promise of success for the future : we

have had eleven Porro-Csesarean cases with seven deaths, and thirty-four

Sanger-Csesarean cases with eighteen deaths. Three were saved out of

the last six Porro cases, and six out of the last eight Sanger's. The last

five Porro operations of England and Scotland were without a death,

and this method may perhaps overcome the tendency to a high mortality

in Great Britain better than the improved system of uterine suturing,

which latter is certainly the least fatal in Germany, Austria, and Amer-

ica. Italy saved six Sanger cases out of her first eight, and six Porro

cases out of her first seventeen. This will endanger the relative status

of her national method.

Promptness in the use of the knife is all-important now in securing

success, and this is particularly the case where the woman is a rachitic

dwarf, because of the much more rapid exhaustion of the latter as a re-

sult of labor. As long as the closure of the uterine wound was made to

depend solely upon muscular contraction, there being no sutures inserted,

so long was it an absolute essential of success that there should be no

post-partum inertia produced by uterine fatigue, to cause a gaping of the

wound, and an escape of lochia into the peritoneal cavity: hence the

importance of prompt action under the old operation. Promptness now

is important because long-continued uterine action has a tendency to

produce tissue-changes that are antagonistic to an early healing of the

wound. This early union is requisite, because if not secured the muscu-

laris will gape open, and although the peritoneum may unite so as to

prevent leakage, this will not in all cases secure the deeper cut surfaces

against the danger of septic absorption. Uterine hemorrhage, shock,

exhaustion, and septicaemia are all favored by delay and rendered less

likely to occur by its avoidance : hence a growing disposition on the part

of operators not to wait until labor has commenced, and the results of

test cases, would appear to strengthen the belief that it is the better

plan.
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Far worse than delay is futile intermeddling in cases where the diffi-

culty of delivering per vias naturales should be recognized by the touch

and pelvic measurement. If four accoucheurs are to try their forceps

upon a woman at her own home, and members of a hospital staff are to

repeat the experiment after her admission, the latter should not look for

success under a Sanger-Csesarean operation after a labor of forty-two

hours, when the patient is exhausted and has a pulse of 124. The capa-

bilities and requirements of the operation are better understood now than

they were in 1885. (See Case 9.)

Craniotomy is growing less and less in favor as the danger of death

under the Csesarean section diminishes ; and accoucheurs are more than

ever beginning to question the propriety of its repetition upon the same

woman, or of performing it at all where the pelvis is too small for the child

to be delivered alive. If the woman has gone almost to her full time it

may be too late to extract alive a foetus that might have been delivered

and saved at eight months. What is to be done in such a case, and par-

ticularly if the parents are determined not to submit to foetal destruc-

tion ? Some appear to think that their wishes should not be considered.

I am not prepared to say this, and especially since I once advised the

Csesarean section in such a case, and seventeen months later, the induc-

tion of labor at eight months, both of which were successful, the second

child weighing thirty and one-half ounces less than the first. It was

claimed that the first child could have been born alive naturally ; but

this has been disproved by the fact that the much smaller one required

a labor of twenty-seven hours and a high-forceps delivery. Both child-

ren were females, and the first of average size. (See Case 13.)

In view of the almost universal adoption of uterine suturing at the

present day, it appears strange to us that the method was so strenuously

opposed in all countries from 1769 down to almost a century later (1867)

when two women were saved by it in New Haven and New Orleans

within a period of five weeks. Certain European obstetrical autocrats

held a conjectural idea that it must be a fatal expedient to sew up the

uterine wound, and hence by a vigorous opposition had the power for a

long period of preventing its being tested, although the initial experi-

nient of 1769 was not fatal, and a very large majority of the cases left

to nature resulted in death. Even where this additional security was

adopted, timidity in use is shown by the fact that in most cases only from

one to four stitches were taken, and this is particularly true of the work

in our own country down to 1874, when as many as ten were used by a

Georgia operator, whose example was lost to science in the fact that he

did not report the case for eleven years, or until he had had a second

operation, which, unlike the first, proved fatal.

The first case of deep and superficial multiple uterine suturing in

Philadelphia was that of Dr. Thomas M. Drysdale, in 1884 : see Case
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8 in table. This was the twelfth in chronological order in the Avorld,

and the third in the United States: it was also the sixth to prove fatal,

and the third for our country : the German record up to that time hav-

ing shown eight cases with tw^o deaths. The fatality of two of the Amer-
ican cases was due to conditions existing at the time of the operation

;

and that of the other to the addition of the existence of erysipelas in the

hospital.

The early trials of the Sanger method and its simplifications in the

United States were far from encouraging in their results, although the

operators had the wisdom to see that prior conditions rather than the

surgery were at fault in their misfortune. The progress of improvement

may be shown in a few words : there were three saved out of the first

ten ; five out of the second ten ; and six out of the third ten.

The Porro-Csesarean operation was first performed in Philadelphia on

August 16, 1880, by Prof. D. Hayes Agnew, in the case of a woman five

days in labor and only six months pregnant : she died in sixty-four

hours, of vomiting and exhaustion. The foetus not having been of viable

age the case belongs to the second classification of Godson, and does not

appear in my chief tabular record. Excluding this premature case we

have a record of eleven Porro cases in the United States, three of which

were in Philadelphia. Case 2 (of Philadelphia) and cases 8, 9, and

10 of our country recovered, and seven of the eleven children were

saved. Our American Porro record is one of the worst in the world, and

is only exceeded by that of Scotland, which has lost four out of five cases.

Progress is shown, however, by the fact that three of the last four opera-

tions in our country were successful. This is not due to an increase of

skill, but to the fact that the cases were in a more favorable condition

for the operation. The progress of improvement throughout the world

is still more remarkable, as there were, as far as has been ascertained,

only four deaths out of twenty-eight cases in the year 1888, or one in

seven. There were twenty-two lost out of the last one hundred.

The Sanger-Csesarean work of Philadelphia has done credit to its

operators in all the cases where the prior condition of the subjects gave

any reasonable hope of success, and it is much to be regretted that all

had not an equal opportunity of manifesting their ability to save life,

for in this event there should not have been a single death. Personal

acquaintance with the cases enables me to speak confidently on this point,

and to express my sympathy for those who deserved success but failed

in its attainment. There are two conditions which in general terms de-

termine an unfavorable result ; one is the state of health of the woman
prior to labor, as in the cases of cancer, abscess, spinal caries, etc.; and

the other is that produced by dangerous delay and intermeddling after

the labor has commenced : one is unavoidable, and the other in most in-

stances unpardonable. Fortunately for the cause of science and humanity,
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obstetricians, especially in our large cities, are learning the require-

ments of the improved Csesarean operation, and that an important one

is, a fair condition of the subject. If the old adage, " meddlesome mid-

wifery is bad," ever had a proper application, it was to cases in which

Csesarean delivery might possibly become a requisite measure. With

those who have most carefully considered all the requisites for success it is

becoming, nay, has become with some, a question of vital moment whether

or not a woman whose condition is known to demand a Csesarean section

shall be allowed to get into labor before the knife is used. In cases of

cancer of the cervix, and of intra-pelvic tumors obstructing the delivery,

I believe that success will be more certain, and convalescence more un-

interrupted, if the woman is operated upon a few days before gestation is

complete, and the same view may in time be made to apply to all elective

operations. It is a mistake to suppose that a uterus not in actual labor

will fail to contract properly and rapidly when the foetus is removed

:

tests practically made in this city show us that there need be no fear on

this point.

Hemorrhage from the uterine wound is generally most active while

the knife is being used and the steps are taken for the removal of the

foetus. If the placenta is under the line of incision the loss of blood is

as a rule greater than where it is located at the back of the uterus ; but

there are exceptions to this and directly the opposite may be the case.

As the blood-loss favors septic absorption and an attack of crural phle-

bitis as well as the prolongation of convalescence, it ought to be prevented

by cervical compression, either manually applied by a strong assistant or

by the use of the elastic tubing of Esmarch. Tubing compression has a

tendency to paralyze the uterus and should not be continued after the

organ is well contracted. In exceptional cases, w^here there is an unusual

tendency to hemorrhage, it may be necessary to continue the use of the

tubing until all of the deep-seated uterine sutures shall have been tied.

In anaemic cases and dwarfs special care should be taken in preventing

the loss of blood, as such subjects are long debilitated by hemorrhage,

even when not excessive, and their convalescence is slow and tedious.

The experience of Philadelphia operators is in favor of opening the

uterus in situ; and bringing it out of the abdominal cavity after it has

been emptied, for greater facility in using the sutures. The whole

operation, to the tying of the last abdominal stitch, may be performed

in twenty-five minutes
;
but, to do this, the operator should not thread

a needle. Kapidity in operating depends mainly on the economy of

time practised in sewing up the uterus and abdomen ; and is of advan-

tage to the patient in shortening the period of anaesthesia. The

abdomen and uterus may be opened and the child delivered in less than

two minutes, and is said to have been done in one ; but to close the

uterine wound properly, requires much more time

—

i. e., five or six

times as long. The uterus should be sutured in two rows, deep-seate(l
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and superficial or peritoneal, as recommended by Dr. Max Sanger, of

Leipzig, and the stitches should all be interrupted. For the peritoneal

row, the intestinal suture of Lembert gives the best security against

leakage and promotes an early union. The uninterrupted or continuous

suture has a tendency to slacken when the wound shortens under uterine

contraction. The experience of this city favors the use of carbolized

Chinese silk as a suture material ; and the general opinion is, that there

should be four or five stitches to the inch, about one-half of them being

superficial. All animal sutures have a tendency to stretch and to

become untied ; the best is the chromic-acid catgut. Where this is used,

the knots may be secured by passing through them a fine silk thread,

and tying it.

After the sutures are all in and counted, the abdominal cavity should

be cleaned out by irrigating with hot distilled water (105° to 110° Fah.),

which has the additional advantage of reviving the patient from the

shock of the operation. There is no occasion to insert a drainage-tube,

as there should be no escape of fluid into the peritoneal cavity, if the

uterus has been properly sewed up ; in fact, the tube is objectionable,

because it delays union and has a tendency to favor the production of

hernia. If the woman has a settled cough, or continues to vomit after a

week has passed, her abdominal sutures should not be removed for ten

or twelve days, and then the abdomen should be supported by adhesive

strips. Having seen a case where the abdominal wound was torn open

by an attack of coughing and straining, I have given' these precautions.

It should be remembered that new tissue is very weak, and that a

restored perineum has been torn open in Philadelphia by straining to

pass long-retained excrement, twelve days after the operation.

The time required for convalescence varies with each case, and will

depend much upon the general health of the woman. Under the old

Csesarean operation, in 1835, Mrs. Reybold's abdominal wound was not

fully healed until sixty-six days had passed ; but under the improved

method Mrs. Schultze (Case 15) was well enough to travel 200 miles on

the nineteenth day, without detriment.

Csesarean women will sometimes nurse their children as well as those

that have been delivered by the natural way. This has been the case

with two old Csesarean, one Porro-Csesarean and two recent Sanger

cases in Philadelphia, one of which last has now, at the end of six

months, an unusually large and fat male child. If the woman is healthy

and has no drawbacks in her convalescence, she should be able to nurse,

although her milk may be late in coming

—

i. e., not until the fifth or

sixth day. If she should have an attack of peritonitis, or crural

phlebitis, her milk will be likely to fail. If crural phlebitis should

appear, it may confine itself to one leg, or may appear in the second,

either early or much later than the first. In my experience, it is most

likely to appear, when it does, during the third week, or about the
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fifteenth to the seventeenth day ; I have known it to a23pear on the

thirtieth day, and as late as the sixth week. It has followed both Porro

and Sanger operations in this city and New York, and was indirectly

(by cardiac embolism) the cause of death in the initial American Porro

case, under the late Prof Isaac E. Taylor, of New York. From what I

have seen in private and hospital cases, crural phlebitis must be a not

infrequent sequel of Ctesarean delivery, although rarely a cause of

death, and for this reason seldom reported.

Two questions of scientific interest are yet to be settled : 1. If a

uterine suture is composed of perfectly pure silk, can it entirely dis-

appear by absorption ? 2. Is the uterus at all likely to rupture in a

subsequent labor in the line of a cicatrix formed under the improved

Csesarean operation ? The first query can only be determined by the

microscope. It is claimed that the silk is not absorbed, but that pro-

liferations of new tissue divide it up into its original fineness and spread

it among the muscular fibres. Is it certain that these fibres of silk, so

called, are not cotton ? Under the old operation, the uterine cicatrix

was apt to be thin and weak, and a number of cases are recorded where

rupture took place subsequently
;
although in some instances children

were born in the interval without accident. A rupture cicatrix has

been known to give way as many as three times in subsequent labors, in

order, and the woman recover. But the intimate union under the

Sanger operation should be far safer than the imperfect one under a

rupture, or where the wound was left to nature's closing, after an

operation.

The existence of cancer of the cervix or vagina does not appear to

influence the healing process in the uterine wound ; and such cases,

when not far advanced, are more likely to recover than where the subject

is a small rachitic dwarf The cancer cases in England have been much
the most successful, according to Dr. Kadford's tables. In cases of

fibroid obstruction, on the contrary, there may be mural degeneration

in the line of incision, seriously interfering with the process of union, as

in the Drysdale case, No. 8. If one or more small fibroids are bisected

in making the uterine incision, they should be removed by resecting a

portion of the muscularis, as these small tumors are apt, when divided,

to suppurate and give rise to septic infection. Cases might be cited to

prove this danger, and the value of the resection. Subperitoneal fibroids

should not be enucleated, as a general rule, in Caesarean cases, as this

procedure may increase the danger of sepsis, particularly in a Porro

operation. Supra-vaginal exsection of the uterus and ovaries should

have an atrophic effect upon cervical fibroids.

Hospital treatment, with its forced ventilation, trained nurses, and

antiseptic management, is to be preferred to that usually attainable in

the private houses of the class of patients requiring Ctesareau delivery.

Cases among the poor, when thought hopeful, have in a number' of
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instances in our country been lost through exposure, errors in diet, and

ignorance in nursing. Until within a few years, the hospital mortality

in the United States was greater than that of the private house, especially

when the latter was located in a village or upon a farm; but now the

operator finds that he is more likely to succeed in the ward or single-

room of a well-appointed maternity, where he can be sure of proper care

and diet as directed by himself. Of the last six operations in this city,

five were in four hospitals, and one in a two-story private house, with

but one large chamber, open front and back, and the building set back

from the street. All of these six women recovered from the operation,

and all of their children were living.

The first elective Porro-C?esarean operation of Philadelphia (Case 5)

was performed at eight and a half months, and before labor, and saved

both mother and child. It was the sixty-fifth case in chronological order,

and the twenty-eighth success, showing a mortality of fifty-seven per

cent., which we should now regard as frightfully high, for under the

last sixty-five operations, as far as recorded or communicated, there w^ere

but thirteen w^omen lost, or exactly twenty per cent.

Another application of supra-vaginal exsection of the uterus and

ovaries, as recommended and initiated by Prevot of Moscow, w-as tried

in this city in a desperate case of ruptured uterus, by Dr. Mordecai

Price, on April 12, 1889, and resulted in death in thirty minutes. In

eleven years this operation, as here applied, has been performed in the

world fourteen times wdth nine deaths, a mortality of nearly sixty-five

per cent. But two trials, as far as known, have been made in the United

States, the second of which, under Prof. Henry C. Coe, of New York, on

September 8, 1889, saved the life of the w^oman. As this has been re-

peatedly called, in error, a Porro operation, I propose to examine its

credentials as we advance, and its claims as a curative measure.

Laparotomy, with removal of the foetus and secundines with blood

and amniotic fluid, has been twice performed in Philadelphia in cases ot

ruptured uterus, under the late Drs= John Neill and William Byrd

Page, respectively, and both w^omen recovered, although in neither

instance was the uterus sutured. Where the state of the woman will

admit of it, and this will only be in exceptional cases—even then the

treatment of Prevot will not be likely to do better than to deliver by

laparotomy, cleanse the abdominal cavity by irrigation, trim the ragged

edges of the uterine wound, and sew it up with carbolized silk. The

fact is that rupture cases are so rapidly brought to a state of collapse by

shock and hemorrhage, that in only a small proportion can surgery be

made to avail anything. When it can be, the treatment by uterine

exsection should only be used in cases where the character of the tear

and its location make its choice imperative, and particularly where

there is a pelvic deformity to warrant the mutilating measure.

One of the inconveniences of an unscientific nomenclature is shown
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by the frequent misapplication of the terms ^'Porro " and " Ccesareaii,"

found in the reports of discussions in American and English obstetrical

societies upon the proper treatment of rupture of the uterus. Supra-

vaginal amputation of the uterus may or may not be a Porro operation,

according to circumstances. If there is performed a puerperal laparo-

hysterotomy, completed by a supra-vaginal hysterectomy, then there is a

true Porro operation, and not without. If the abdomen and uterus are

both incised and a foetus is removed from the latter, the operation is a

true Csesarean, and in no other case. If the foetus is extra-uterine, there

can be no laparo-hysterotomy, or Csesarean section, practised for its

removal
;

so, likewise, if the uterus has been opened by laceration and

the foetus is in the abdominal cavity, or is even delivered through the

rent, the section is only a laparotomy. Supra- vaginal hysterectomy

was practised years before Prof. Porro performed it upon a parturient

woman to save her and her child ; he applied it to diminish the danger

of the old Csesarean operation, and his name was given to the application.

If we cannot call a special section Porro- C(Esarcan, ^'q cannot cor-

rectly give the Porro name to it-r If, then, a woman has ruptured her

uterus and supra-vaginal hysterectomy is resorted to, after the dead

foetus is removed by abdominal section, the application is not that of

Prof. Porro, and it is an error to call it by his name ; it has three times

the mortality, and does not save a foetus. If, for convenience, it must

have an operator's name, call it the Prevot method of treating iderine

rupture, after him who first applied it. We have, then, puerperal

laparo-hysterotomy (Csesarean section)
;

laparo-hysterectomy as com-

pletive of the Csesarean section (the Porro operation)
;
laparo-cystotomy

or cystectomy in ectopic pregnancy ; and laparo-hysterectomy in cases

of ruptured uterus (the Prevot method of treatment). The question to

be considered by societies is, Shall we treat rupture of the uterus by

laparotomy and uterine suturing; by supra-vaginal exsection of the

uterus and ovaries ; or by antiseptic drainage of the uterus through the

vagina ? In two exceptional cases on record, the Csesarean operation

was performed after uterine rupture. In one, a small rupture was

enlarged by the knife
;
and, in the other, the peritoneum was not torn,

and required incision. In the latter case the child was saved. When
we consider how many ruptured uteri there must have been in our chief

cities during the last decade, we are surprised to find in how very few

cases the abdomen has been opened in the efibrt to save life. Surely the

successes in cases of ruptured tubal pregnancies should lead to surgical

efibrts to save life where the uterus has been ruptured during pregnancy

or parturition. Dr. Coe is very much to be congratulated upon the

success which attended his case, in which the choice of operations was

made of necessity after the character of laceration was fully determined

by laparotomy. Had the tear been a favorable one, he could have saved

the uterus by careful multiple suturing, as in the Siinger-Csesarean closure."
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CESAREAN Operations, "Old Style," "Porro," axi>

d
"-A

Date. 1

1

Operator. Form of
j

operation

.

<

Color
and

nativity

Height Conjugate

diameter.

Number
\

of preg-
nancy.

Hospital

or

private

practice Cause of obstruction
to labor.

1 Mar. 25, 1

1835.

William Gibson, Old : Uterus not
sutured.

26 White,
Irish.

4 ft. 8 l%in. Third,
2 embry-
otomies.

P. Rachitic deformity of
pelvis.

2 Nov. 5,

1837.

William Gibson, Old: Uterus ad-
herent to ab-
dominal wall.

28 White,
Irish.

4 ft. 8 1% Fourth,
same case
as No. 1.

1

P. Rachitic deformity of
pelvis.

3 Sept. 17,

1869.

Walter F. Atlee, Old : Uterus not
sutured.

31 White,
Irish.

2 Third, T>
Jr. Rachitic deformity of

pelvis.

4 Feb. 27,

1878.

R. G. Curtin, Old: Uterus clos-

ed by five cat-

gut sutures.

20 Black,
U. S.

4 ft. 3 2 First, H. Rachitic deformity of
pelvis.

5 Sept. 22,

1880.

E. Richardson, Porro : Stump
held out by two
crossed pins.

25 White,
U. S.

3 ft.10 2 First, P. Rachitic deformity of
pelvis.

6 Mar 5,

1883.

AnnaE. Broomall, Old : Uterus su-

tured with sil-

ver wire and
silk.

22 Black,
U. S.

5 ft. 2% First, H. Rachitic deformity of
pelvis.

7 June 30,

1883.

Wm. H. Parish, Porro : Miiller
method, as in

Case 5.

40 White,
U. S.

4 ft. 3 3 First, H. Rachitic deformity of
pelvis.

8

9

Nov. 12,

1S84.

Sept. 20,

1885.

Thos. H. Drysdale

Wm. H. Parish,

Sanger : 11 deep
and 11 Lembert
sutures of silk

in uterus.

Sanger: 11 deep
and 4 superficial

silk sutures in

uterus.

35

35

White,
German

White,
German

First,

Third,

P.

H.

Uterine fibroid block

-

ing up the pelvis

;

mistaken for an ex-
tra-uterine foetal

head.
Three fibroids block-
ing up the lower
segment of the ute-
rus.

10

11

July 15,

1886.

Mar. 21,

1887.

E. Richardson,

Chas. M. Seltzer,

Old : Uterus
closed with silk

sutures.
Porro: With enu-
cleation of sub-
peritoneal fi-

broid of cervix.

30

41

?

White,
U. S.

5 ft. 7

?

First,

H.

P.

Dying of cerebral
apoplexj" with foetus-

alive.

Tumor filling lower
pelvis ; os out of
reach ;

growth size

of large foetal head.

12 April 17,

1888,

Hov^ard A. Kelly, Sanger: 12 deep
and 12 Lembert
silk sutures in

uterus

25 White,
U. S.

4 ft, 6 2^ Fifth,

4 miscar-
riages.

P. Infantile pelvis; no
traces of rickets -

hands and feet very
small.

13

14

15

16

17

May 30,

1888.

Mar. 13,

1889.

May 10,

1889.

May 12,

1889..

Oct. 8,

1SS9.

Howard A. Kelly,

William Goodell,

Hovv^ard A. Kelly,

AnnaE. Broomall,

Chas. M. Wilson,

Sanger: 12 deep
and 17 Lembert
silk sutures in

Titerus.

Sanger: 14 deep
and 17 Lembert
silk sutures in

uterus.
Sanger : 8 deep
and 13 super-
ficial silk su-

tures in uterus.
Sanger : 6 deep
silver -wii-e su-

tui'GS ftnd l*:

Lembert of silk

in uterus,
Sanger : Many
deep and super
ficial uterine su
tures of silk

26

32

34

27

28

White,
Irish.

White,
U. S.

White,
German

Black,
U. S.

White,
U. S.

4 ft. 8

4 ft.lO

2%

Space
%in.

inf 'r

strait

contr-
acted

Third,
one very
small
lived.

Thirt'nth,
4 miscar-
riages.

Fifth,
4 dead.

Eighth.
7 dead.

Fifth,

4 died in

infancy.

H.

H.

H.

H.

H.

Generally contracted
pelvis; relative indi-

cations ;
parents op-

pose craniotomy.
Cancer of cervix
uteri involving^

bladder and rectum.

Sacral tumor of seven
or eight years'

growth, filling the
pelvis.

Generally contracted
pelvis, especiallv

marked at inferior

strait.

Abscess in posterior
wall of vagina, prob-
ably syphilitic.

Class 2.

—

Utero-ovarian Amputation before

Date. Operator. Form of
operation.

i3

Color
and

nativity

Height. Conjugate

diameter.

Number
of preg-
nancy.

Hospital

or

private

practice. Cause of difiiculty.

18 Aug. 16,

1880.

D. Hayes Agnew.fl Porro 44 White. P. Fibro-myoma of ute

rus blocking up the
pelvis.
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-'Sanger or Improved," performed m Philadelphia.

119

Time in

labor befure
operation.

Condition of
woman at time
of operation.

12 hours.

10 hours.

Several
hours.

24 hours
Dr. C. called

after 18 hrs.

sent to liosp

Not in labor;

8}/^ months
pregnant.

36 hours.

Not in labor;

83^ months
pregnant.

S days irreg-

ularly; labor

un Nov. 4, 5,

8, 9, 10, 11,

and 12.

42 hrs. ; for-

ceps tried by
four men be-

fore entering
the hospital.

Not in labor;

foetus 7 mos

Slight pains
occasionally

for 18 hours.

2 weeks;
waters
broken
4 days.

Not at full

term ; labor
induced.

Not in labor.

Not in labor

Labor just
begun ; had
been in hos
pital two
weeks
2 days.

Result
to

woman.

Favorable.

Favorable. Ex-
cited, pulse 112;

fell to i:8 after

operation.
Favorable.

Unfavorable, by
reason of delay
in calling in the

operator.
Favorable

.

Very unfavorable

;

pulse 180 ;
temp.i

102° Forceps i

used bf-fore ad- I

mission.
}

Unfavorable ;
j

urine quite albu-i

minous, showing
tube-casts.

j

Almoxt hopeless;

pulse 124 ; ante- I

partum hemor-
j

rhage.
I

Very unfavorable;
pulse 124 ; much
exhausted by ef-

forts to deliver.

Hopeless; under-
taken in interest

of foetus.

Worn out and
anxious, other-
wise general

physical condi-
tion good.

Very unfavorable;
pulse 142 ; ex-
hausted ; had

been no attempts
to deliver.

Favorable ;

pulse 96.

Favorable;
anaemic from
hemorrhages ;

hopeful.
Favorable ;

general health
good

; spirits

likewise
Favorable.

Very unfavorable;
woman in very
delicate health.

Recov-
ered.

Becov-
ered.

Died.

ered.

Died.

Died.

Died.

Died.

Died.

Died.

Result
to

child.

ered.

Recov-
ered
from
oper'u.
Recov-
ered,

Recov-

Recov-
ered.

Lived,
female.

Lived,
male.

Lived,
female.

Lived,
male,

73^ lbs.

Lived,
male.

Living,

Living
male.

Dead,
and ma
cerated

Dead,
and

putrid.

Living,

Dead,
and ma
cerated

;

male.

Living,
male.
5 lb.

15 oz.

Lived,
female.
6 lb.

15 oz.

Lived,
male,
about
6 1b.

Lived,
male,
7 lb.

Lived,
male,

5K lb.

Lived,
male,

4Klb.
8 mos.

Time of survival and
cause of death in

woman.
Time of survival of

child.

Lived to 76 ; died August
15, 1885 ; autopsy same
day ; pelvic measure-
ments confirmed.

Outlived 13 doctors who
saw one or both opera-
tions.

Died in six days from ob-
struction of bowels; was
not re-opened for relief,

as is now done.
Died on seventh day

;

slight peritonitis; fibrin-

ous heart-clot; wounds
both gaped open.
Died February 24, 1883,
Bright's disease and cir-

rhosis of liver ; was ex-
hibited in a travelling
circus.

Died in 35 hours of septic

peritonitis ; uterine
wound found united.

Died in 42 hours of ex
haustion and nephritis;
kidneys affected with
Bright's disease.

Died in 26 hours of septi-

cjemia ; uterine perito-

neum united ; muscu-
laris not.

Died in 12 hours of ex-
haustion and septi-

cgemia.

Died in 15 hours of the
apoplexy.

Lived 4 days: "heart fail-

ure; possibly some septi-

caemia; little pus found
on autopsy."

A.live and well in June
1889 ; posterior lip of
cervix sloughed away

;

crural phlebitis; stenosis
of cervix.

Living and well in Nov.
1889 ; nursed only a few
days ; had sore nipples
and crural phlebitis.

Died of hemorrhage from
the cancer on April 7,

1889; was able to nurse
about two weeks.

Able to nurse
;
up in two

weeks ; went home 200
miles on the 19th day

;

doing well at 6 months.
Convalescence uninter-
rupted; nursed from 6th
day; less trouble than is

usual after a natural
labor.

Convalescence very tedi-

ous, and condition at

times critical, from
i

prior disease.

Living in 1889 ; has
borne 8 children ; is

now 54

Died of phthisis, Oct.

4,1881, aged 43, leav-

2 grown daughters,
now married.
Living in 1889.

Died in summer of

1879 of diarrhoea ;

was over 18 months
old.

Living in 1883 ; well

formed and healthy.

Am, Jour. Med. Sci.,

vol, xvi.p. 343,1835,

Am, Jour. Med. Sci.,

xxii. 13, 1838. Aut-
opsy: op. cit., p. 422,
1885 (writer pres.).

Am. Jour. Med. Sci
,

p. 393, April, 1870.

Am. Jour, of Obstet.,

p. 613, 1878.

Am. Jour. Med. Sci.,

p. 36, Jan. 18»1.
Autopsy: Am. Jour.
Obstet , vol, xvi, p.

534, 1883 (writer
present at operat'n).
Communicated by
the operator.

Died in 32 hrs.; right
parietal bone frac-

tured by use of for

ceps.

Died in 19 days ofjAm Jour, of Obstet.,

inanition, !
vol. xvi. p, 1197,1883

j

(writer present at

I

oper'n and autopsy).
Medical News, p. 631,

Nov. 26, 1887 (writer
present at opera-
tion).

Trans, Am. Gynecol.
Soc, p. 424, 1886.

Was very feeble, and
died in four days.

Died in 7 days of
jaundice ; it was
barely alive when
delivered, and was
hand fed.

Died Aug. 15, 1889, of

pneumonia, aged
143^ months.

Died a little over 2

months old, soon af-

ter going to a home
for children.
Living and well when
heard from 6 months
after he was taken
to Yagerstown, Pa.
Living and doing
well at six months

;

very large and fat.

Lived until 44th day;
was very delicate,

and grew but little.

Communicated hj
the operator, July
19, 1886. ,

Communicated by
operator, June 13,

1887.

Trans. Am. Gynecol.
Soc, vol. xiii, p, 130,

1888 (writer present
at operation).

Trans. Am. Gynecol.
Soc, vol. xiii. p. 132,

1887 (writer present
at operation).

Med. News, p. 337,

March 30, 1889.

A utopsy (writer pres-

ent at operation).
Communicated by
the operator (writer

present at operat'n)

Communicated by
the operator, May
27, 1889 writer saw
patient in her con-
valescence).
Communicated by
the operator (writer
saw patient repeat-

edly during 7 w'ks).

THE FCETUS WAS VIABLE, PERFORMED IN PHILADELPHIA.

Time in
labor.

Condition of
woman at time
of operation.

Result
to

woman.

Result
to

child.

Time of survival and
cause of death in

woman.

5 days. Much ex-
hausted.

Died. Stillb'rn

and
putrid.

64 hours
;
vomiting and

exhaustion.

Period of gestation. Reference.

Six months. Communicated by
Dr, Ellwood Wilson,
Accoucheur, 1883
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Special Remarks upon the Cases.—The record of Mrs. Keybold, the

subject of operations 1 and 2, is of historical interest. She was born

in Ireland, in 1809 ; became rachitic in very early childhood ; married

in Philadelphia at twenty-one ; was delivered by craniotomy at twenty-

two, after the foetus was dead, and softened by putrefaction, its cranium

being picked away; and again, after foetal destruction, at twenty-four;

was delivered under Csesarean section at twenty-six, and again at twenty-

eight, and died of old age at seventy-six. She had declined in her

second pregnancy to have premature labor induced, and again, when in

labor, to submit to the Csesarean operation. In her third labor the

foetus was found to present by the breech, in which position embryulcia

would probably have proved fatal, as it nearly did in her first labor.

She nursed both of her Csesarean children, and her milk came on the

third day. As far as can be ascertained, Mrs. Keyhold's first C^esarean

section was the thirteenth in the United States, and the ninth that ended

in recovery. It was performed three years before the first of New York

City, which was also a success to the mother, the child being deformed.

In the early years of American Csesarean work, the mortality was much
less than at a later period, there having been twelve women saved out

of the first twenty, or sixty per cent.

Case 3 was operated on after an interval of thirty-two years, and

should have been a success, as the woman, who was a patient of

the late Dr. Hooper, was in good condition, had been in labor only a

few hours (I believe six), and did well for four days. A few uterine

stitches, as in the cases of Drs. Townsend, of Xew Haven, and Brickell,

of New Orleans, two years before, would probably have saved her.

Such cases at the present day are reopened and the intestinal adhesions

broken up. It is possible that a loop of intestine may have become

strangulated in the uterine wound, as such an accident has been known

to occur. In these days of progress in abdominal surgery, cures of

strangulation are not confined to cases of hernia.

Case 4, 1878, was the first in Philadelphia in which the uterine

wound was sutured, and, unfortunately, it Avas done with catgut, the

knots of which became untied, as had repeatedly happened in Europe.

The experience of American operators with carbolized catgut in the last

ten years has not been such as to recommend it for general use ; it has

too often been followed by a gaping uterine wound, as demonstrated on

autopsy. For a dwarf of four feet three inches, a labor of twenty-four

hours was too long to give a hope of success under the old operation,

with only seven uterine sutures, and these of catgut.

Case 5 did great credit to the late Dr. Kichardson, as it was the

second Porro operation in America, and the first to recover. By oper-

ating prior to labor, he saved all the strength of the little woman, and

thus secured a successful result. She was subsequently exhibited as a
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dwarf-mother in a travelliDg menagerie, and contracted a hernia by

repeatedly lifting her boy in the show.

Case 6 was the first Csesarean operation performed by a female

physician in America, and might have been a success but for the almost

hopeless condition of the woman when admitted into the Woman's
Hospital, due to long labor and futile attempts to deliver by the forceps.

With a pulse of 180 and a temperature of 102°, the death of the woman
was to have been expected. We know of no earlier Csesarean operation

having been performed by a female graduate of medicine: several cases

prior to it are on record where midwives operated with success, and

where women delivered themselves by abdominal incision, with a similar

result. In Case 16 Professor Broomall met with entire success.

Case 9 will probably not be repeated in this city, as accoucheurs are

not so timid with regard to the Csesarean operation now as they were

four years ago. This case has already been referred to as an instance of

repeated and futile attempts on the part of many private and hospital

physicians to deliver by the forceps so as to avoid the greater risk. An
early recognition of the nature and extent of the obstruction might have

given the operator a fair chance of success.

Case 12 was a very unfavorable one, from the size of the woman, time

in labor, and frequency of pulse
;
but, fortunately, there had been no

attempts to deliver, as the os was undilated. The result in recovery

shows the capability of the improved Csesarean operation, backed by

careful after-treatment, in saving life. The posterior lip of the cervix

was taken away in four days, in a soft offensive state, by the fingers.

The healing of the cervix produced a stenosis of the canal, and a tem-

porary utero-abdominal fistula at the menstrual epochs. This latter no

longer exists, and the woman is now fat and well.

Case 13. The operator was in two instances condemned before medical

societies, once before he had reported a line upon the case, for not having

delivered the woman per vias naturales. The reasons for the operation

were these: 1. The woman had a conjugate of two and three-quarters

inches, did not come under the observation of Dr. Kelly and the writer

until gestation was nearly complete. 2. It was true that she had once

been delivered of a living child, after a severe labor of fourteen hours,

without instruments ; but the foetus was very small and feeble, and its

predecessor of larger growth had been lost, after a labor of nineteen

hours, with the aid of instruments. 3. The patient and her husband

were strongly opposed to foetal destruction, and preferred the Csesarean

operation for three reasons: 1. They had known of a recovery after

the Csesarean section in their vicinity. 2. They had received a severe

shock in the sudden death of a sister of the former, nine months before,

after version and decapitation, with the head still in utero. 3. They

had religious objections, and had been advised against craniotomy by
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their priest. Under all these circumstances, I advised the husband to

take his wife to the Kensington Hospital for AYomen, and have her

delivered by abdominal section, in a belief that she ought to recover

under the Sanger method.

The child delivered under the knife was a female of six pounds and

fifteen ounces, and not very small, as claimed by a condemner. The

woman, as I know from frequent personal observations, never had any

special time of danger in her convalescence, and the child, for one hand-

fed and in hot weather, did well. Both were under the special care of

Dr. Noble, who is of the same opinion.

In a fourth pregnancy I recommended the woman to have labor

induced at eight months, which was done, and delivery accomplished

with much difiiculty under the high-forceps operation, after a labor of

twenty-seven and a half hours, and the last six hours very severe, under

the care of Dr. Charles P. Noble. The child was also a female, and

weighed five pounds and one-half ounce, or thirty and one-half ounces

less than the one delivered under the knife. Thus was established the

fact, that the alternative in the third labor was craniotomy or the

Csesarean section after the improved method, and that delivery by the

forceps of a living foetus of the weight given was impracticable.

Case 14. This woman was operated upon in the amphitheatre of the

University Hospital, before perhaps five hundred students and phy-

sicians, and made a good recovery from the operation, as shown by the

appearance of the uterus on autopsy. But for the hemorrhage from the

cancer, this woman should have lived several months longer. Although

only thirty-two years old, she had been married eighteen years and had

been pregnant thirteen times.

Case 16. I believe this to have been the first successful Sanger-

Csesarean operation in the world, under a female M.D. The woman
recovered rapidly, and is in robust health now, as is also her boy, who
is unusually large and fat. Her convalescence was better than that of

the average of women after a natural labor. She has a very much con-

tracted inferior strait, and, it is believed, cannot give birth to a living

foetus under induced labor even at seven months.

Case 17 is yet to be reported by the operator. It was one of unusual

interest for a long time, because of the difiiculties that attended her re-

covery from preexisting conditions due to syphilis, and revealed by

copper-colored spots on her arms and legs. She had a severe cough,

profuse expectoration, vomiting, purulent discharges from the rectum

and vagina, and later, a diarrhoea, with a range of temperature from

96° to 103°, and a pulse up to 140. EejDeated visits during several

weeks have satisfied me of the greatly diminished danger per se of the

improved Csesarean operation, as shown by the recovery of this woman.

With a widely open abdominal wound, torn open by coughing and
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vomiting' after primary union and the removal of the sutures, her uterus

does not appear to have been involved in any serious lesion.

Directions for operating.—The instruments, sponges, cloths, and liga-

tures to be used should all be thoroughly cleaned and rendered aseptic.

The hands and forearms, half way to the elbow, of the operator and two

assistants, should be likewise treated. It is usual to shave the pubes, as

the hairs are the seat of bacteria which washing does not dislodge ; but

it is not the custom, as it should be, to shave likewise the abdomen,

which is covered with minute hairs, and which are capable of giving

exquisite torture to the woman when adhesive strips are being removed.

The shaving of the abdomen should be done with a very sharp razor,

and should extend over all the parts likely to be pulled by the plaster.

In setting the strips, those that support the wound should be longer

than those that secure the dressing, and the latter should be applied

over the former. In removing the upper row, hold the ends of the

lower strips and pull from them, so as to avoid pulling directly upon the

skin.

The abdominal surface should' be washed as for an ovariotomy, and

the incision should follow the color-line for about five and a half inches,

which will be long enough to admit the passage of an average foetus,

which should be withdrawn by the feet.

Csesarean-delivered babes have sometimes weighed as high as fourteen

pounds ; but this is a very exceptional size, as from five to eight pounds

is the usual weight. The last six in Philadelphia averaged only six

pounds each. The size of the foetus will depend very much upon the

size and condition of the mother and the weight of the father. A
rachitic dwarf impregnated by a large man has been known to bear an

overgrown foetus : in one instance in the United States, a woman of

forty inches was delivered under the knife of a child of twenty inches

that lived.

The spraying process, at one time thought so important in abdominal

surgery, is not now used in this city, and those who longest retained it

have given it up as dangerous and not required. Washing out the

abdomen with weak antiseptic solutions is rarely done, and never should

be' in a Caesarean section. Irrigation with blood-warm water, recently

distilled, will answer all the purposes of ablution. It should be gently

poured in, and not from a height, and may be aided by the use of a fine

sponge in a long-stem holder. Hot water may be employed in cases of

exhaustion, or where there has been much blood-loss, as a revivant.

There seems to be but little danger of infecting a patient from the air

of a clean, well-ventilated room ; but much from instruments, hands,

sponges, etc., unless previously rendered aseptic. In a cancer case, the

woman should not be allowed to get into labor, and the diseased cervix

should not be explored during the operation, either from within Or per
VOL. 99, NO. 2.—FEBRI7ARY, 1890. 9
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mginam, as this will seriously endanger the subsequent use of the index

finger. There is some temptation to test the perviousness of the cervical

canal in a case where there has been no labor, but a little reflection will

show its impropriety. The canal will generally be found open, as cancer

of the cervix chiefly exists in multiparse and in those that have had a

laceration : should the canal be found closed, after the dressing, it may
be gently dilated for drainage.

It is of interest, in connection with this work of Philadelphia, to state

what is being accomplished throughout the world in general, as thus far

ascertained, under the Porro and Sanger methods. It is very unfair to

either method, to calculate its prospective results by the percentage of

deaths standing against it. The fatality of an operation should be con-

sidered in reference to the surgery pei- se, and to the fitness of the patient

to endure the trial under the knife. In the year 1888, there were 71

Sanger-Csesarean operations, with 15 deaths, and 28 Porro-Caesarean

operations, with 4 deaths. This would make it appear that the Porro

method is the less dangerous of the two ; but is it so ? In Germany,

but 13 women died out of 98 under the Sanger method, and of the 13

some must have been regarded as almost beyond hope, when operated

upon. I believe that the possibility of success may be increased to ninety

per cent. Two single rachitic girls of seventeen and eighteen years of

age were operated upon this year in the same hospital at Melbourne,

Australia, under two surgeons, each being alternately operator and

assistant. One woman recovered and made an excellent convalescence,

while the other died
;
why ? Because one was in good condition after a

short labor, and the other in a very bad one after a long labor. Take a

hundred cases like the first, and we ought to expect ninety to recover

under favorable surroundings. The greater the proportion of cases like

the second the greater must be the mortality in each hundred. Thus

far, the Porro cases in fifteen countries number 272, with 150 deaths

;

and the Sanger operations 212, in thirteen countries, with 50 deaths.

There have probably been nearly 300 Porro operations to this date, and

about 260 under the Sanger or improved Csesarean method; by 1891,

they should be about equal in the number of cases.

329 South Twelfth Street, Philadelphia.

December 20, 1889.
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A HITHERTO UNDESCRIBED FORM OF NEW GROWTH OF
THE VULVA.i

By R. W. Tayloe, M.D.,

SURGEON TO CHARITY HOSPITAL, NEW YORK.

It may, I think, be asserted without fear of contradiction, that in no

department of medicine is our knowledge in a more unsatisfactory and

apparently hopeless condition than that of the so-considered benign

hypertrophic lesions of the vulva. There is not in medical history a

more striking example of the baneful influence of an essay founded on

hasty and false conclusions than is offered by that of Huguier.^ This

observer grouped together nine cases, five of which were personal, of

vulvar disease, and in his elaborations upon them built up a disease

which he called " esthiomene," or lupus of the vulvo-anal region, and

divided it into four varieties. Seeing that it is very probable that most

of his cases are instances of old syphilis ; that the question of their

etiology was wholly unexplored ; that their clinical history, though

detailed in a most magisterial manner, was based upon the most far-

reaching but crude assumptions, it seems strange that his essay was

received by the profession. It is probable, however, that the great work

which he did in other departments of medicine had much to do with

influencing the minds of the profession in his favor, so the errors which

his essay contained were accepted as gospel truth by his French con-

temporaries, and they remain to-day in France practically unchallenged.

In England the utterly false views of Huguier are held by many men of

prominence, and English contributions to the knowledge of simple vulvar

lesions have only tended to perpetuate the French observer's eri'ors.

In America one eminent physician lias long stood forth as the apostle

of Huguier's tenets, and while others have mildly urged that the French

observer was w^rong, they have failed utterly to explain the nature and

causes of his error, and to throw any new light upon the general subject

of vulvar lesions, exclusive of malignant growths.

Succinctly and fairly stated, the following are the views generally

accepted to-day as to the origin of simple hypertrophic and ulcerative

vulvar lesions

:

1. That they are identical in their nature with lupus, euphoniously

called esthiomene (a term which should be at once discarded).

1 Read before the ximerican Dermatological Association, at its thirteenth annual

meeting, September 18, 1889.

2 Memoire sur I'Esthiomene ou Dartre rongeaute de la Region Vulvo-anale. Paris,

1849.
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2. That they are the result of essential and specific syphilitic processes

in the great majority of instances.

3. That they are due to some indeterminate ulcerative process.

4. That they may be the result of tuberculous infection. (This view

is only advanced by a few authors.)

I have no hesitation whatever in saying that, in the main, some of

these claims are false and others are only partly true. The reasons of

the darkness which hangs over this subject, beyond the malign influence

of the Huguier doctrine, are : First, that the subject has not, with one

exception, been studied by men thoroughly versed in syphilis and gen-

eral pathology
;
and, second, because it commonly falls to the lot of an

observer to see one case or only very few cases. The truth is, that a

systematic and clinical study of these vulvar lesions has, as yet, never

been made; consequently it is not to be wondered at that doubt, uncer-

tainty, and confusion exist.

Many years ago I became convinced of the falsity and worthlessness

of Huguier's views and of the necessity of studying this subject de novo,

entirely untrammelled by the views and theories of others. My most

extended studies have been made during the past fifteen years in the

rich venereal field of Charity Hospital, but they were undertaken long

before that time in other public services held by me. In this paper I

shall give only a synoptical outline of my conclusions as to the nature

of chronic, deforming vulvar lesions, exclusive of malignant new growths,

and shall confine myself to the description of a form which I believe has

never before been mentioned or described. These studies warrant me in

venturing to oflfer the following conclusions as to the nature of the afore-

said non-malignant affections

:

1. That a large and perhaps the greater number of chronic deforming

vulvar affections are due to simple hyperplasia of the tissues, induced by

irritating causes, inflammation, and traumatisms. (This view, the truth

of which I am positive of, has never before been presented, since all

observers seem blind to any but specific or occult causes of these affec-

tions.)

2. That chronic chancroids are the cause of a certain proportion of

cases.

3. That many cases are due to essential and specific syphilitic infiltra-

tions.

4. That other cases are caused by the hard oedema which often com-

plicates and surrounds the initial sclerosis, and perhaps localized

gummatous infiltrations.

5. That many cases are due to simple hyperplasia in old syphilitic

subjects, who suffer from chronic ulcerations of the vulva long after all

specific lesions have departed.

6. That some cases, also in old syphilitics, are due to simple hyper-
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plasia, without the existence of any concomitant ulcerative or infiltrative

process, and seem to be caused by conditions which usually, in healthy

persons, only result in vulvitis.

7. That some rare cases are those of simple inflammation, resulting

from antecedent ulcerative and inflammatory conditions.

The facts contained in these propositions will, I am convinced, fully

and satisfactorily explain all of these seemingly mysterious cases. I

may here remark that I have never seen lupus, as we understand that

disease, upon the female genitals, though I have sought for it carefully.

Further investigations may prove that tuberculous infection may be the

cause of deforming, hypertrophic vulvar lesions in some cases. To-day

my experience teaches me that lesions thus originating are of an ulcer-

ating and creeping character, and are not markedly hypertrophic.

In the present paper I shall describe the form of affection included in

the sixth proposition (vide supra).

Of the two cases which serve as my basis of clinical description of this

as yet undescribed affection, which in its course and physiognomy stands

apart and differs wholly from atl other forms of vulvar disease, I shall

give the history of but one, since the second was in all respects the coun-

terpart of the first case.

Case I.—S. L., born in New York of Irish parentage, was perfectly

healthy until her thirty-fifth year. From the time of puberty she per-

formed the duties of a domestic, and had intercourse, more or less fre-

quently, with different men. In July, 1876, she was treated in Charity

Hospital for a suppurating bubo of the left groin, which, being incised,

left a characteristic cicatrix. The patient had no knowledge of an
ulcer upon the external genitals. Early in the year 1877 she again

entered the hospital, suffering from a large chancroid in the sulcus be-

tween the left labia majora and minora. This ulcer was particularly

persistent in its course, but was finally healed. At this time she

remained in the hospital eight months, not of necessity for treatment,

but because it suited her to make it her home, as she had no other.

During the existence of this chancroid it happened that I was on duty
about two months. In this period she was under my observation and I

familiarized myself with her history. Neither at that time nor in later

and recent years did I obtain any history or evidences of syphilis, nor
did the patient present any syphilitic lesions during a period of over
twelve years. It may be stated, therefore, as beyond doubt that she was
free from that disease.

On her discharge from the hospital in August, 1877, the patient was
in excellent health ; she had no vaginal discharge, and a redness of the
left side of the vulva was the only sign of her previous trouble. At
this date she was rather more than thirty-six years of age.

During the autumn of 1877, the patient suffered from excoriations of
the vulva about the seat of the already mentioned chancroid. This
part was noticed to be red and tender and to be the seat of slight oozing
of bloof], particularly after hard work, fatigue, and the menstrual epoch.
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In consequence of this irritated and somewhat painful condition of the
vulva, the patient never afterward had sexual intercourse.

During the succeeding nine years she earned a meagre and oftentimes

insufficient livelihood as a domestic. She was fairly clean in her habits,

as a rule, but during periodical drunken debauches she was careless as

to the condition of her genitals, and, in consequence thereof, she had
numerous attacks of varying severity of acute and subacute vulvitis.

During all these years it seems clear from her story (which "was

elicited at various times w^ith careful minuteness) that she suffered from
an inflamed and excoriated condition of the left side of the vulva, which
was subject to exacerbations and periods of quiescence.

She reentered my service in Charity Hospital, August 7, 1886, being
then forty-five vears old, and was under mv constant observation until

the date of her'death. May 22, 1889.

On admission, I found the vulva the seat of a maroon-colored, flat

new growth which had extended to the pubes and right inguinal region.

The health of the patient w^as good ; she complained of a sense of sore-

ness in the genitals, with occasional mild pruritus, but the symptoms
seemed remarkably mild, considering the extent and seat of the disease.

After much careful questioning, I obtained what I regard as a truth-

ful account of the origin and early appearances of the affection from
which she w^as suffering. For several years after 1877. the woman had
suffered intermittently, as before stated, from vulvitis and a feeling of

soreness and thickening on the left side of the vulva, where the chan-

croid had been. In this state she had gone on for years. In 1884, two
years before her reentrance into the hospital and about eight years

from the date of the chancroid, she noticed that the parts which had
been the seat of that lesion became decidedly thickened and of a brown-
ish-red color. This flat tumor or infiltration extended until she entered

the hospital.

Various forms of treatment were adopted and followed with great

care and regularity, but in the end little good was accomplished.

During the process of menstruation topical applications were almost

wholly abandoned, and the healing, which had been induced in the pre-

vious few weeks, was entirely destroyed. Then, again, the woman occa-

sionally insisted upon going out on pass and always returned with evi-

dence of a debauch and her vulvar trouble much aggravated. In
consequence of these drawbacks, her disease slowly gained ground, but
I am convinced that it was materially held in check by the constant

attention which was paid the patient.

During the winter months of 1888, the patient became unable to go

about by reason of the soreness and pain in her genitals and the diffi-

culty in walking caused by the new growth. She finally took to her

bed and there remained until she died. A few months before her death

it was evident that she was gradually failing, though there was no evi-

dence of any organic disease. She lost her spirits and much of her flesh

and died of marasmus and heart-failure May 22, 1880. in her forty-

eighth year. By a sad misunderstanding, an autopsy was lost.

In addition to the study of the foregoing case, I have the main facts

of a similar one which was also in my service at Charity Hospital in

the year 1884.
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Case II.—The woman was in her thirty-eighth year, cadaverous and
cachectic, and suffered from a similar lesion involving the whole vulva,

pubes, and the upper crural regions, which began three years before.

She died of inanition.

The appearances of this peculiar new growth are well shown in

the colored plate, which was made about two and a half years after

the date of its beginning. It will be seen that the normal appear-

ances of the vulva are wholly lost. There are no traces of the labia,

large or small. The clitoris is represented by a central mass of cica-

tricial tissue, and the introitus vaginae looks like a ragged slit. The

perineum is also invaded with processes of the new growth jutting

backward. Extending from the vulva the disease is seen to invade the

pubes and the right groin, and to extend downward over the skin of the

fork of the thighs. In no place is there evidence of tumor-like forma-

tion, as the new growth is everywhere developed en surface; in other

words, it is flat in structure. The surface of this neoplasm is of a

maroon or chocolate color, with considerable glossiness. At times this

morbid surface was perfectly dry, and at others it gave issue to a thin,

scanty, reddish serum.

The parts present a firm but decidedly elastic feeling, as if the new
growth possessed a fair amount of density. To the eye and to the finger-

tip, it is evident that the vulvar and extra-genital portion of the new
growth is uneven and thrown into slight irregular folds, a condition

due undoubtedly to the natural conformation of the parts. Radiating

from the clitoris region is a quite well formed sheet of cicatricial tissue,

and scattered on the outer and upper parts of the new growth are

irregular shaped islets of the same. Upon the low^er part of the vulva

and toward the perineum the mode of extension of the new growth is

well shown. On the right side it juts outward by an abrupt semicircu-

lar elevated margin, while on the left the morbid tissue ends in a simi-

larly sharp festooned outline. In the upper and older parts of the

morbid area, the sharpness of the margiuation is lost in cicatricial tissue,

and elsewhere as a result of the treatment adopted. At the time this

drawing was made the morbid process stopped at the orifice of the

vagina, which, however, was somewhat contracted. Toward the end of

life the new growth became so copious and firm in this region, that this

orifice would only admit, and then with considerable pain, a soft bougie

of about No. 26, French scale. There was never any evidence of stric-

ture of the urethra, but in my other case the lumen of that canal was

much contracted. Besides the foregoing appearances, there was evi-

dence in life of a marked condensation and contraction in all of the

affected parts, which increased very slowly and imperceptibly. The
salience of the vulva was, in the end, wholly lost, and examination of

the new growth en masse showed that it was quite firmly adherent to
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the deeper parts. When the patient was on her back the genitalia had

a peculiar, flat appearance, and, as she stood up, it was evident that the

labia majora no longer protruded between the thighs.

This new growth began as a thickened, slightly elevated patch, of

deep-red color, upon the left small and large labium. From this region

it extended by peripheral increase toward the vaginal orifice, over the

clitoris and upward and downward on the right side, while on the left

it jutted down to near the anal orifice. The increase in area took place

slowly, and as the new morbid tissue was formed, the older portions re-

mained without any visible change, ulcerative or reparative. A slight

amount of heat, pain, and pruritus were felt at irregular periods. The

local symptoms, however, were for a long time so mild in character

that the patient made little complaint. She could sit, walk, move, and

lie down with little discomfort. Later on this was all changed.

As the new growth extended it seemed to involve and infiltrate the

whole thickness of the mucous membrane and the connective structures

beneath them, and to convert them into a firm, elastic tissue.

This form of new growth, it seems, is not peculiar to mucous mem-
branes alone. By its peripheral increase it involves the skin, as is well

shown in the colored plate, and by it its progress on this tissue may
be accurately studied. We find on the integument the same flat form

of new growth seen on the mucous membranes. The surface is smooth,

even, and glossy, and the color a decided maroon. The elevation of the

patches is from one to three lines, and they end by a well-defined, curved

or festooned border, which, rounding oflf sharply, is lost in the sound

skin.

The elasticity of the infiltration remained for indefinite periods, and

was slowly and gradually replaced by a marked condition of condensa-

tion, particularly in the central vulvar region. The result was that the

conformation of the genitals was more and more destroyed.

As the new growth infiltrates the tissues it is noticed that, as conden-

sation takes place, the morbid areas become more or less attached to the

bony or aponeurotic parts beneath until, in the end, they may feel as if

soldered to them. The foregoing conditions were frequently observed.

Along the vulvar sulcus, where the disease originally began, the tissues

presented to the finger-tip an almost brawny sensation, whereas, at the

periphery of the new growth, well-marked but still decidedly firm elas-

ticity was noted.

Let us now study the superficial appearances of this new growth dur-

ing its entire course. As I have said before, the surface of the morbid

parts was always rather glossy, sometimes dry and again slightly moist,

always, however, presenting a delicately raw appearance. On the mons

veneris and the thighs evidences of healing were very often noted.

This process usually began in spots of pearly cicatrization, which in-
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creased uuder favorable circumstances, until sometimes large healed

areas were produced. .But the cicatricial, tissue always showed a great

lack of vitality and endurance. So long as great care was observed,

and the parts were kept scrupulously clean and dry, the healed surfaces

might remain intact. But any inattention (from indifference of the

nurse, during the menstrual epoch, or a drunken debauch) was inevita-

bly followed by retrogression. It was surprising to see how rapidly the

cicatricial tissue melted away. A part which was pretty well healed

one day might a day or two later present the most typical morbid ap-

pearance. It was always evident that in healing, though the superficies

of the morbid tissue became cicatrized, the deeper parts remained unal-

tered. Thus the disease oscillated between a cicatrized condition and

the reverse month after month, in spite of the most careful treatment.

Fig. 1.

Showing the condition nj i ,1..- genitals three months before death.

The tendency to healing, however, was only observed in the juxta-

genital parts just mentioned. At no time could we produce reparative

changes on and within the vulva proper. There the secretions and the

close coaptation of the parts Avholly prevented cicatrization, even though

the greatest care was paid to place interposing absorbent dressings. As
time went on, the condensation of the vulvar and vaginal tissues was so

great that the vulva was converted into a raw slit of tough tissue, the

lips of which were drawn more and more tightly together, and the vagi-

nal orifice almost completely stenosed. This state is well shown in

Figure 1, which was taken about three months before death. It is
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interesting to study this picture in connection with the plate. It will

be seen that in rather more than two years the. disease has extended

somewhat in an outward and backward direction. It is evident, how-

ever, that the luxuriance of the infiltration shows itself by involving

the tissues in their whole thickness and depth, rather than by peripheral

extension. This same feature (as well as all others) was observed in my
second case. The new growth showed a tendency to remain localized

to the vulvar and juxta-vulvar regions.

During its whole course this new growth showed no tendency to luxu-

riate upon the surface. There was never any evidence of tumor-like

formation, since the infiltration never reached a greater height than

three lines. There is never any evidence whatever of ulceration, and

though the morbid growth may, in more or less degree, become less salient,

the decrease in its height is due to the slow and almost imperceptible

melting away of its superficies and to its inherent, slow, contractile ten-

dency. Further than this, it was observed that in the recesses of the

vulva where the lesion was thrown into an fractuosities, there was not the

slightest ulceration between its clefts and folds. It never presented any

appearance resembling papillomatous outgrowths.

Though this inflammatory and infiltrative process lasted many years,

it did not seem to involve the contiguous lymphatic system. In both of

my cases the ganglia were slightly larger than normal, but in none of

them was there at any time any evidence of inflammation. There was

an entire absence of erythematous and erysipelatous complications.

The disease shows no tendency whatever to malignant degeneration,

and of itself seems to have no direct influence upon the general economy.

As I have already stated, the local symptoms were for a long time

mild in character, and the patient made little complaint. Gradually,

however, as the disease progressed without any abatement, the soreness

in the parts was replaced by pain, particularly on the slightest move-

ment. Walking became almost impossible, the erect position of the

body could only be maintained with the greatest difficulty and discom-

fort, and as sitting became painful and almost impossible, the patient was

forced to take to her bed. Even in the recumbent position all movements

caused uneasiness and pain. The swollen, contracted, and excoriated

condition of the vulvar sulcus impeded urination ; the stenosis of the

vaginal orifice prevented the use of cleansing and soothing injections and

impeded menstruation, while the rigidity and irritated condition of the

parts prevented the application of absorbent tampons. In this hopeless,

bedridden condition, the patient was a pitiable object. Her sufferings

and worriment of mind led to utter demoralization, marasmus and death.

This same sad fate overtook my second case.

Microscopical Examination and Pathology.—Portions of the

new growth, in its full thickness, excised by me were examined by Dr. Ira
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Van Gieson, by whom the drawings (see Figs. 2 and 3) were made. The

tissue was composed of three layers: (1) a superficial layer corresponding

to the cutis, which is irregularly thickened by a considerable ingrowth

of the Malpighian layer
; (2) beneath this, replacing the corium and a

Fig. 2.

Showing a topographical view of the lesion.

a. Epidermis irregularly thickened by ingrowths of the interpapillary portions of the

rete Malpighii.

h. Layer of granulation tissue.

c. Lymph spaces of the deeper subcutaneous tissue filled with granulation tissue.

portion of the subcutaneous tissue, is a layer of tissue apparently identical

with granulation tissue, except that in places it contains large numbers of

free, red blood-cells; and (3) a third layer corresponding to the deeper

subcutaneous tissue, whose lymph-spaces are filled and distended with

small, round and small polyhedral cells (Fig. 3).

Where the nodule became continuous with the surrounding skin, the

cutaneous lymph-spaces were also filled with small, round and polyhedral

cells.

There were no bacteria of any kind in any of the numerous sections.

The results of this examination, therefore, seem to warrant the opinion

that this chronic and incurable lesion consisted of simple local inflam-

matory tissue, which extended quite extensively into the subcutaneous

lymph spaces.

When we consider the disastrous results produced by this growth, it
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seems almost incredible that it should belong among the recognized

simple and benign new formations. Though possessing no malignancy,

it leads in the region affected in these cases to as much suffering and to

as deadly results as true malignant new growths are known to produce.

The conformation of and the conditions inherent to and acting upon
the external female genitals are undoubtedly the underJying causes of

the chronicity of the inflammation.

Fig. 3.

Showing the distention of the deeper subcutaneous lymph spaces with the

granulation tissue.

Our knowledge of the behavior of inflammatory tissues in general may
be used in the present instance in explaining the varied conditions

which are observed in the new growth. In its soft elastic stage it con-

sisted of the elements already mentioned. J.ater on, where the condi-

tions would admit of it, healing occurred by the production of fibrous

tissue out of the abundant infiltrating granulation cells. Upon the

juxta-pudendal regions—mons veneris and thighs—this change resulted

in true but ephemeral cicatricial tissue. In the vulvar circle, fibrous

tissue was formed out of this granulation tissue, and it produced in the

new growth the density and contractility which were observed to appear

as the process grew old. But here surface-healing did not occur. How
far the color of the new growth was due to the red blood-cells which

escaped from the new and thin capillaries, we are unable to say.

It seems strange that such an active inflammatory process should in-

crease so slowly and show such a slight tendency to grow outward.

Etiology.—The exclusion of syphilis as the cause of this new growth

is warranted not only by the absence of any history of that disease, but
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by the anatomical structure of its tissues. Tuberculosis is, also, etiologi-

cally out of the question, by reason of the clinical and microscopical facts

adduced. Though prolonged search was made for bacteria, none were

found. For these reasons, therefore, we are warranted in concluding

that the lesion was not a local expression of a general infective process,

nor a result of a local infection.

My study of the two cases considered in this essay convinces me that

the local inflammatory condition engrafted upon the vulva by the chan-

croidal ulceration led to the occurrence of chronic vulvitis, and that

this affection was the starting-point of the inflammatory new growth I

have described. In a subsequent paper I shall show that the inflamma-

tory processes, of all grades, very frequently lead to chronic hyperplasia

of the tissues of the female genitalia. Any one who has seen a consider-

able number of cases of chancroids in women will recall instances in

which the resulting inflammatory thickening of the tissues was even

more difficult to cure than the original ulcers. Though I look upon the

antecedent chancroid as the pathological forerunner of the new growth

in this case, I do not attribute to it any special or specific action what-

ever. The chancroidal ulceration induced a tendency to inflammation

which remained long after it had lost its virulent nature and had healed.

A virulent, ulcerative and inflammatory process existed and was cured,

but left in its wake a predisposition to simple local inflammation, which

the nature of the parts and the uncleanly and disorderly habits of the

patient tended to perpetuate. The resulting inflammation was in no

degree complicated with an ulcerative tendency.

Diagnosis.—The clinical features of this new growth are peculiar and

distinctive. I know of no affection which resembles it in course or

physiognomy. At the first glance chronic serpiginous chancroid may
suggest itself to the mind. It was different in all its features from syph-

ilitic lesions of the skin and mucous membranes, and though, to super-

ficial examination the idea of lupus might suggest itself, a little reflection

would convince the observer that neither in development, course, clinical

features, nor microscopic anatomy was it like that disease. It has no

appearances in common with epithelioma. So well marked and peculiar

are the characteristics of this new growth that any one familiar with it

will readily recognize it.

Prognosis.—The outlook in this disease is far from satisfactory. It

is possible that, if seen in the early stage of its course it might be arrested

and cured, but when it has attacked the deeper portions of the vulva

little hope can be entertained.

Treatment.—In this case the new growth had attained such propor-

tions when first seen that palliative or destructive methods of treatment

were out of the question. Various agents were used to induce healing,

the most eflBcient of which were iodoform and bismuth and iodoform
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combinations. When perfect cleanliness was attainable, these drugs,

applied on absorbent gauze or lint and supported by gentle but firm

pressure of a bandage, usually did good. Unfortunately, this treatment

could not be efficiently used in the vulvar sulcus, so that little progress

was made there at any time. Though cicatrization was very often in-

duced upon the juxta-pudendal portion of the growth, it never lasted for

a long period. In short, though of simple and benign nature, this new

growth is as rebellious to treatment as are the most malignant forms. It,

however, may be said with some satisfaction that it does not give rise to

the secondary metastatic growths which are such frequent complications

of the latter.

I may add, in conclusion, that a systematic local and general anti-

syphilitic treatment was once carefully followed as a tentative measure,

for some months, but that no improvement whatever was observed.

The plate is taken from my Clinical Atlas of Venereal and Skin

Diseases.

40 West Twenty-first St., New York.

THE VALUE OF THE NEW ANTISEPTIC ARTIFICIAL
MEMBRANA TYMPANI.

By JoH^f Ward Cousins, M.D. Lond., F.R.C.S.,

SENIOR SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL, AND TO THE PORTSMOUTH AND SOUTH HANTS

EYE AND EAR INFIRMARY.

The following remarks are intended as a reply to the short criticism

which appeared in this journal for November last.

During the past twelve months I have extensively employed in my
aural practice the new antiseptic artificial membrane, with excellent

results. In many cases of chronic middle-ear disease marked improve-

ment has followed its insertion into the meatus, but the most striking

successes have always occurred in patients laboring under perforation of

the membrana tympani. I have tested the value of my artificial drum-

head in 130 cases of this disease, and, with only five or six exceptions,

the results were extremely satisfactory. I have found it sometimes

useful in cases of accommodative loss from alterations in the contents of

the tympanum, in which the Eustachian tube was unobstructed and the

naso-pharynx fairly healthy.

The immediate improvement in the hearing-power is often a matter of

much satisfaction. The intensity of the sonorous vibration is at once

increased, and sounds can be clearly defined which before appeared to

be only confusion. The sensibility of the organ is magnified, and the
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sense of hearing is so much changed that the patient does not appear

deaf during ordinary conversation. The hearing-distance is remarkably

increased, and, in place of earnest looks and strained attention, the

countenance expresses both pleasure and repose. Several patients have

informed me that, with the assistance of the artificial membrane, sounds

had been rendered audible which they had lost for many years. Others,

laboring under perforation, but without serious deafness, have used them

as ear protectors with great comfort. In such cases the artificial drum-

head forms a screen between the middle ear and external meatus, and

acts as an efl&cient shield during exposure.

Sometimes good results can be obtained by simply adjusting the

artificial membrane and replacing it as often as necessary. But, in a

large majority of cases, perforation of the tympanic membrane is asso-

ciated with chronic suppurative disease of the middle ear, so that other

important remedial measures must be diligently practised, and the ear

must always be thoroughly deodorized before the introduction of the

artificial drumhead. I always tell my patients that they may hope for

progressive improvement, but that they must not expect to realize the

full amount of relief until they have regularly carried out the local

treatment and worn the membraue for two or three months.

During the last half-century a large number of artificial drumheads

have been introduced by different surgeons, and probably all of them

have been found more or less useful in suitable cases ; but not one of

these devices has obtained a wide and general adoption. The ordinary

cotton pellet has been extensively recommended by aurists, but it is my
experience that few patients can be induced to persevere with it, because

it is so liable to get out of position, and requires so much dexterity in

putting it in and taking it out of the meatus.

On the other hand, the new antiseptic artificial membrane presents

many practical advantages:

1. It decidedly improves the hearing-power for distance and con-

versation, and this appears to be due, at least in some measure, to its

peculiar shape.

2. It is especially adapted for self-application, and can be easily

placed in the right position and readily removed,

3. It is extremely light, and causes no sensation or irritation in the

meatus by its presence.

4. It is serviceable as an efficient ear-protector, and acts as a screen

for maintaining the moisture of the exposed tympanic cavity.

5. It is manufactured in diflferent sizes, to suit the varying capacity

of the external ear, and when once placed in position it is not liable to

displacement.

6. It is obtainable at a trifling cost, so that a new artificial membrane
can be used as often as necessary.
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The following table exhibits twelve cases of j^erforation of the mem-
brana tympani treated with the new artificial membrane

:

Hearing

1. S. H ,

private patient.

2. E. T.,

under care of
Dr. J. Green,
Sandport.

3. E. E.,

a medical man.

4. K. P.,

Infirmary
patient.

A.ge. Sex.

8. L. S.,

Infirmary
patient.

9. E. G.,

Dr. K. Emmett,
Sandport,

10. T. W.,
a medical man

.

n. S. K.,
Dr. Woodward,

Kyde.

12. S F.,

(private patient)
Glasport.

24

35

5. M. S., 30
Dr, Hunter,

Gosport.

6. J. L.,

Dr. K. Emmett,
Sandport.

7. N. T.,

Dr. Axford,
Southsea.

17

24

22

74

Diseas<

Perforation of both ears

j

involving almost entire

membranes; discharge
! copious and fetid.

Double perforation,

caused by scarlet fever
in early life; discharge
fetid but scanty.

Perforation on right
, side ; no discharge for

some years.

j

Perforation of both
membranes ; disease of

I
ears followed typhoid

I

fever three years since;

chronic naso-pharyng-
itis and fetid otorrhcea.

Large perforation for

many years followed
scarlet fever; otorrhcea
profuse.

Before treatment

Very deaf, conver-
sation difiicult at

one yard.

Sense of hearing
extremely defi-

cient ; under-
stands by lip

movement.
Hearing very de-
ficient on right
side.

Mother states that
she could only
hear conversa-
tion in a loud
tone, at the dis-

tance of one yard.
Deafness variable;

but always "very
hard ofhearing."

Perforation both mem- Very deaf twenty
branes ; no discharge. years.

Extensive destruction of Terr deaf from
membranes ; fetid dis- twelve years of
charge and aural poly- age
pus.

Perforation both ears
;
Hearing very de-

copious and fetid dis- ficient for three
charge. years.

! Perforation __

, years' duration.
of many Tery deaf; ^^c*^

ed ear trumpet
had

Perforation of right en-

j

tire membrane ; mas-
toid abscess ; six years

I
since an operation for

! drainage followed by
I

great relief.

Perforation of both
. membranes since five

1

years; caused by scar-

let fever
;

very fetid

j

discharge.

' Large posterior perfora-

tion, right membrane;
left membrane white
and puckered : no dis-

charge.

for years.

Hearing very im-
perfect on right
side.

Tery deaf; conver-
sation dilficult at

one yard.

Lost hearing on
right side for

many years ; left

very imperfect.

i

After ti-eatment.

Progressive improve-
ment ; conversation
easy ; can follow ser-
mon at church.

Xo apparent deafness
after two months'
treatment ; musical
sounds loud and clear.

Great improvement.
Wrote in July, 1889,
"my hearing is now
restored."'

After treatment for one
month, conversation
easy ; can hear tick of
clock and sermon at
church.

Ears deodorized and
drums inserted ; can
converse without difii-

culty ; seen after three
months

;
hearing much

improved.
Hearing much improved.
Patient said: "With
drums I can hear well

;

I change them twice a
week."

Eecently married, Octo-
ber l,"'l889. Husband
wrote : "I am delight-
ed with the remarkable
improvement in my
wife's hearing."

Very much improved

:

can hear comfortably
at church and in con-
versation.

Hearing much improved;
has discarded the trum-
pet.

Wrote Sept. 1889 : "I
find great comfort from
the artificial membrane
and hearing much im-
proved."

Conversation easy. She
said, Nov. 1, 1889:
"The membranes are
a very great help and
keep out the cold air."

Immediate improvement
by insertion of artificial

membrane. Xov. 10.

1889, stated: "My right
ear is now very useful,

and my hearing much
improved."

1 Patients have often told me that they had lost all sense of hearing on the side of the perforation,

and have expressed surprise at the effect of the artificial tympanic membrane.
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THE OXYTOCIC ACTIOX OF QUININE.^

By I. E. Atkinso^^, M.D.,
PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS AND OF CLINICAL MEDICINE IN THE

UNIVERSITY OF MARYLAND.

Since Petitjean/ in 1845, wrote that he had so often seen abortion

produced during the administration of quinine for intermittent fever,

that he no longer attempted to cure this disease during pregnancy, medi-

cal literature has teemed with discussions of the asserted oxytocic action

of this drug. In 1855, Dr. John S. Wilson^ described the uterine

action produced by quinine, and in 1860, Dr. J. H. Rich^ reported sev-

eral cases of alarming uterine hemorrhage speedily checked by its means.

During the following year the oxytocic action of quinine was in-

sisted upon by Cochran, Canada, Crouse, and Lewis f Cochran assert-

ing that the influence it exhibited in delicate, nervous, and irritable

pregnant women predisposed ta abortion. In 1871, Sayre^ wrote to

similar effect. General attention had not been attracted to this subject,

however, until the appearance of an elaborate article by Monteverdi,^ in

the same year. This author declared that the special action of quinine

upon the sympathetic system determined the contraction of those mus-

cular fibres dependent upon it, particularly of the uterus, the intestines,

the bladder, and the bloodvessels ; that this contraction is physiological

after small doses, but that after large doses a condition of constant ten-

sion results ; that in a half hour after a moderate dose, brief contrac-

tions occur in the uterus, at first unaccompanied by pain, but gradually

becoming stronger and longer with distinct intermissions, so as to resem-

ble ordinary labor pains. This effect, he claimed, lasts about two hours

and then subsides. Monteverdi concluded that quinine should be given

with prudence to pregnant women, and that it is a trustworthy ecbolic

and preferable to ergot.

This paper received at once widespread attention and provoked

expressions of opinion from physicians everywhere, especially from

those who practised in malarious districts. That quinine possesses

positive oxytocic properties was asserted by a large number of writers

in many and widely separated countries. Among these were Delioux

1 Eead before the Clinical Society of Maryland, October 4, 1889.

2 Gaz. des Hopitaux, Banking's Abstract, vol. i., 1845.

^ Southern Medical and Surgical Journal, 1855, 341.

* Charleston Med. Journ. and Eeview, March, 1860.

^ Cincinnati Lancet and Observer, July, 1861; also, Hamilton, ibid., July, 1861.

^ American Practitioner, 1871.

Bull, de la Soc. de Med. de Gand , vol. xxxviii. p. 239, 1871. American Journal

OF THE Medical Sciences, Ixii., 1871.
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de Sauvignac/ Duboue,'^ Hehle;^ Pollak,* Josch/ Eaton,^ Walraven/

Deneffe/ Karicillia,^ Landis/° WelW Gray/'^ Packard/^^ Magnin^* (who

also quotes as confirmatory Cauterman, Horand, Danielli, Bianchi and

others), and Wathen.'^ In a discussion before the St. Louis Medical and

Surgical Society/^ ecbolic properties were confidently ascribed to quinine

by Drs. Hendrix, Burnett, Hurt, Morrison, Rowland, and Holland.

Confirmatory observation was also made by Blackwood,^^ Benson,'^

WiendahV^ Haussmann,-** Paterson,^^ Roberts,^^ Powell,^'^ Downes,^*

Burt;-^' Lewis,-' Bardill," Ghose,"'' Cayley,'^ Westmoreland,'^'' Barrett,'^

Bracchi,^'^ and Stewart.^^ While all of these writers agree as to the

power of quinine to excite uterine contraction, they differ widely con-

cerning the extent to which it possesses this property. They also discuss

various directions in which the power may be exhibited ; in the control

of hemorrhage, simple or post-partum, in initiating the pains of abortion

or of labor, in stimulating the force of contractions already established,

and in facilitating the third stage of labor. Some claim that its abor-

tifacient action is exerted only during the early months of pregnancy

(Pollak, Haussmann)
;
others, only toward its close (Ghose, Wiendahl).

Bouque (Magnin) asserts that it exerts a selective action upon the fibres

1 Bull. General de Therapeut., 1871, Ixxxi. p. 298.

2 L'Union Medicale, 1871, xii. 545.

=5 Wiener med. Presse, 1871, 36, and 1822, 29.

* Ibid., 1872, 13. 708. 5 ibid., 1872, 13.

6 Kansas City Medical Journal, April, 1872.

7 Gaz. Obstetricale de Paris, 3, 1873. 350.

8 Boston Medical and Surgical Journal, 1873.

9 L'Union Medicale, 1873.

10 Philadelphia Medical Times, vol. iii. 276.

11 Louisville Medical and Surgical Journal, July, 1874.

12 Obstetrical Journal of Great Britain, i., 1873, 398.

13 Ibid., ii., 1874, 446.

1* These de Montpelier, No. 64, 1873.

15 Practitioner, xvii., 1876, 38.

16 St. Louis Medical and Surgical Journal, xlv. 159.

1' Medical and Surgical Reporter, January, 1875.

18 Practitioner, vol. xxiii., 1879, 428.

19 New Orleans Medical and Surgical Journal, December, 1885.

20 Berliner klinische Wochenschr., 1882, 562.

21 Practitioner, July, 1877. 22 ibid., vol. xviii. 256.

23 Medical Brief, ix., 1881, 135 .
24 Lancet, ii., 1880, 616.

23 Medical and Surgical Reporter, February 5, 1870.

26 Ibid., 1870.

Rocky Mountain ^Medical Review, December, 1880.

28 Indian Medical Gazette, 1882, p. 141. 29 ibid.

30 Atlanta Medical and Surgical Journal, xvi., 1878-79.

31 St. Louis Medical and Surgical Journal, xlv., 1883, p. 160.

32 Raccoglitore Med. Forli, xxiv., 1885, 275.

3? Medical and Surgical Reporter, Iviii., 1888, 13.
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of the body of the uterus, to the exclusion of the cervix, while Chirone^

and Sacchi^ consider it most effective in promoting dilatation.

All these observers, agreeing in their main facts, find some confirma-

tion of their opinions in a more or less widespread popular prejudice

against the use of quinine during pregnancy. Monteverdi was induced to

study the subject by finding this prejudice prevalent among the women
of Cremona, and Roberts asserts that in India all the natives attribute

ecbolic action to the drug, while Paterson states that this opinion is held

not only by the natives of India, but by those all over the East.

But the number and credibility of the observers cited is almost, if not

quite, equalled by those who absolutely deny that quinine has any prop-

erties of stimulating uterine muscular fibres. Already in 1846, Rod-

riguez^ denied Petitjean's assertion that it is dangerous to give quinine

to pregnant women, and related fifteen cases of intermittent fever during

pregnancy which he had treated with quinine with no unpleasant re-

sult, and in 1858, Dr. Joseph W. West* declared that the drug had no

abortifacient power. Subsequently, similar conclusions were drawn by

a very large number of writer^, most of whom, living in malarious dis-

tricts, had excellent opportunities to make their observations and who
had been in the habit of employing quinine in the treatment of malarial

fevers during pregnancy, freely and without fear. Among these are to

be mentioned Beauchamp,^ Booker,^ May,^ Russwurm,^ Bailey,^ Bord-

ley,^*' Brown,^^ Erickson,^*^ Harris,^' Rutland,^* Seads,^^ Ashford/^' I^ee,''

d'Arcourd,^^ Erwin,^^ Plumb,^*' Lincoln,^^ Bergele,'^'^ Brochin,^^ Prunac,'*

Tissus,^^ Taillard;^^ Senre,^^^ Vicali,^^ Lewis,^'' Campbell,^^*' Watkins,^^^

1 Lo Sperimentale, 1875 (Virchow und Hirsch, Jahresberiehte fiir 1875).

2 Eevista Med. di Bologna (Virchow und Hirsch, Jahresberiehte fiir 1875).

3 Banking's Abstract, vol. iv. p. 311.

* Savannah Journal of Medicine, vol. i. 19.

American Practitioner, 1870. ^ ibid., 1870.

7 Ibid., 1870. 8 Ibid., 1871.

'^ Medical and Surgical Reporter, 1872.

10 American Journal of the Medical Sciences, 64, 1872, 287.

11 Ibid., 64, 1872. 12 ibid., 64, 1872.

13 Ibid., 64, 1872. 1* Ibid., 64, 1872.

13 Ibid., 64, 1872. 16 Ibid., 63, 1872.

1^ Ibid., 63, 1872. is Medical News and Library, May, 1873.

ly St. Louis Medical and Surgical Journal, March, 1873.

20 American Journal op the Medical Sciences, 66, 1873.

21 Ibid., 66, 1873.

22 Wiener med. Presse, 1872. 23 Q-azette des Hopitaux, 1875.

21 Ibid., 1875. 25 Ibid., 1875, p. 20.

26 Ibid., 1875, p. 43. 2t ibid., 1875, p. 379.

28 Ibid., 1875, p. 1107. 29 Virginia Med. Monthly, Feb. 1878.

•^0 American Journal of Obstetrics, 1880.

•^1 St. Louis Medical and Surgical Journal, xlv. p. 159.
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Henr}^ Wood/ J. D. Smith,^ Payne/ Cullen/ Ahmed/ Chiari/ and
Bazin.^ Many of these writers derived their experience from years-

of practice and abundant opportunities for observation. Ahmed, for

example, did not remember a single abortion produced by quinine in a

dispensary service at Burdwan (during epidemics of 1871-72-73) with

an attendance of 300 or 400 patients daily, at which hundreds of preg-

nant women were treated and where a pound of quinine was dispensed

daily. They did not deny that abortion and premature labor often

occur during the course of malarial fevers, but it was claimed that thi&

result is due to the fever and not to the quinine
;
that, indeed, the best

measure to prevent the abortion is the timely and sufficient administra-

tion of this remedy. Illustrative cases were brought forward in abund-

ance.

That abortion and premature labor are not uncommon during mala-

rial fevers is widely admitted. Definite proof of this, however, is hj
no means readily obtainable ; statistics are largely wanting. The fig-

ures of Goth^ relating to this point are very interesting. This writer

states that in a lying-in hospital in a highly malarious district, there

were (during a period of six years, 1873-78) 881 women delivered; of

these, 46 were affected with malaria during a longer or shorter portion

of their pregnancies. In 27 of these pregnancy reached its full term.

Abortion or premature labor occurred in 19. Thus, pregnancy was

interrupted in 41.3 per cent, of the malarial patients. Goth also shows

that the large majority of these premature labors occurred during the

seventh and eighth months. But since in institutions it is not usual for

patients to be admitted earlier than this period, these figures are probably

without value. Unfortunately, Goth's observations seem to have had

no reference to the concurrent administration of quinine, though he

incidentally refers to the powerlessness of the agent to prevent labor in

certain cases, and they are open to the objection that they do not place

beyond suspicion a possible abortifacient influence of this agent. The

universal use of the alkaloids of Peruvian bark in the treatment of

malarial disorders renders a study of the abortifacient tendencies of

malarial intoxication extremely difficult. It is most important that

such should be made. Certainly, several of the writers already cited

found that pregnant women who aborted while suffering from malarial

fever for which they were taking quinine, passed through later pregnan-

1 Ibid., xlv. p. 83, 2 phila. Medical Times, 1874, p. 143.

3 Mississippi Valley Medical Journal, vi., 1886, j). 450.

* Gaillard's Medical Journal, xxxiv. 315.

5 Indian Medical Gazette, October 1, 1881. ^ ibid., 1882, ii. p. 165.

T L'Union Medicale, xvi., 1873. § Ibid., xvi., 1873.

9 Zeitschrift fiir Geburtshulfe u. Gynlikolog., 6, 1881, 17.
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Four grains of ergot were given her morning, noon, and night, but with-

out effect. Two days later, Rancillia administered three-quarters of a
grain of sulphate of quinine every half-hour. After the eighth dose
violent contractions began. These resulted in the expulsion of three

dead and partly decomposed pups.

Experiment 2.—A little bull bitch had been covered accidentally

by a strong Newfoundland dog, forty-nine days previously. She had
become so big as to excite in her owner fears for her safety. Rancillia

gave her one and a half grains of sulphate of quinine every half-hour.

At the sixth dose she was delivered of six living pups.

Experiment 8 (Magnin).—This was upon a doe rabbit, which had
been covered twenty-four or twenty-five days previously. August 4th
Magnin injected three-quarters of a grain of sulphate of quiuine at 8.30

o'clock A.M. At 8.35 o'clock a second injection of three-quarters of a

grain was given. These injections were repeated every fifteen minutes
for two hours. At 10.30 o'clock the experiment was suspended. The
rabbit was then very restless and had a hot skin. At 2 o'clock p. m.

she seemed very well, having eaten during the interval. Injections of
three-quarters of a grain were resumed, but at intervals of ten minutes.

Of these she had two, and at 3.45 o'clock three young rabbits w^ere found
dead by her side.

In two other experiments made by Magnin abortion did not occur.

In one, the animal died without aborting after 11 J grains had been

injected. The necropsy revealed great distention of the stomach, with

congestion of the intestines, uterus, and brain. The experiments of

H. C. Wood resulted negatively. This observer gave quinine to two

pregnant cats, " in one case in sufficient quantity to cause death without

disturbing the products of conception." Chirone has also noted the

possibility of death following the administration of quinine to pregnant

animals without having been ^^receded by abortion.

These experiments are too few to justify positive conclusions, but they

seem to show that the uterine muscular fibres of animals may occasion-

ally be stimulated to activity by quinine. Passing to the human sub-

ject, it can be shown, in the first place, that quinine may excite uterine

pains in pregnant women without precipitating labor. This has been

attested by various writers, but one or two examples will be enough for

our purpose.

Case I. (Haussmann\)—Frau X., during the autumn of 1881 had
neuralgia of the right tibial nerve. This began at 3 o'clock p.m., and
lasted until night. Large doses of quinine were given, but wdthout

result, and the neuralgia only ceased upon her return to her home.
Since March 1, 1882, this neuralgia had returned regularly at 3 p.m.

March 14th, she was given 15 grains of sulphate of quinine at one
dose, upon an empty stomach. The neuralgia ^vas but slight the suc-

ceeding evening. Next day (15th) the dose was repeated at one o'clock.

Early on the 16th she had slight pain in the toes, but she took no
quinine this day. March 17th, she took 15 grains of sulphate of

1 Berliner klin. Wochenselir., No. 37, 1882, 566.
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quinine in four doses. She now took no more until March 24th, when,

the neuralgia having recurred with constantly increasing intensity, 15

grains were given, and this dose was repeated the next day. The attacks

became feebler, but did not qaite cease. March 28th, she had 23 grains

of sulphate of quinine, after which the attacks did not return. This

naturally strongly-built woman had aborted about a year and a half

previously. Early during the preceding year she had only been saved

from a second mishap by opium. She had again conceived in January
of the current year (1882). For the first two days of the administration

of quinine, which was during the latter part of the third month of preg-

nancy, she experienced, about two hours after its ingestion and almost

simultaneously with the beginning of the tinnitus aurium, severe pains

of precisely the same character as she had had in her first, completed,

and her second threatened, abortion. The uterine contractions lasted at

least two hours, and on the first days caused a slight show of blood from
the genitalia. They finally ceased spontaneously under rest. On the

following days the pains began from four to six hours after the ingestion

of the quinine, and were briefer, except on March 28th, when there was
a very slight loss of blood. Finally, on March 29th, when 23 grains

of sulphate of quinine were taken upon an empty stomach, the pains

began almost as soon as it was swallowed, although vomiting occurred

about one and a half hours later, and continued with the pains until even-

ing, when the latter again disappeared spontaneously. On the othei-

hand, on those days, and especially the afternoons, when no quinine was
given (March 18-23), there were no pains. Haussmann attributed this

unusual effect of quinine to a greatly debilitated, anaemic, and wasted
condition in a woman in whom there was an undue irritability of the

uterine system, and concluded that only from inordinate doses or in

debilitated conditions are oxytocic effects to be feared.

Case II. (Deboue.^)—Every time this patient, a pregnant woman, took

quinine (from 9 to 12 grains daily) she experienced, for a quarter or

half an hour, pains in the lower portion of the abdomen, apparently

situated in the uterus and accompanied, especially during the first days,

by true contractions of this organ. As the young woman regained her

health the contractions had less and less energy and duration. Two
years later (December, 1868) this same woman had a return of remittent

fever during pregnancy and Deboue gave her 22 grains of sulphate of

quinine daily. He noted very distinctly the development of uterine

contractions at each dose. Deboue had seen other similar cases, but did

not think that doses of from 12 to 15 grains daily were sufi[icient to pro-

duce abortion.

Case III. (Burt.")—The mother of five children was in her sixth preg-

nancy. Burt was called to attend her in September, 1869. She then

had intermittent fever and was four months pregnant. A chill was
expected in a few hours and Burt gave her eight grains of quinine sul-

phate and left her to visit another patient. Upon his return she told

him that she was in labor, the pains being regular and seemingly natural.

She was quickly brought under the influence of morphine, when the

pains gradually left her. She had had no return of them when last

seen, four months later, although she had suflfered from intermittent

fever repeatedly.

1 Medical and Surgical Eeporter, Feb. 5, 1870, p. 120,

2 L'Union Medicale, xii., 1871, p. 545.
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Case IV. (Barret.^—"I gave the quinine several times and labor
pains were produced, and then I stopped and the pains subsided ; and
then I gave the quinine again and the pains reappeared."
Case V. (Danielli.^)—A woman, twenty-eight years old, had had five

labors and one abortion at five months. She was pregnant for the
seventh time. In the middle of June she had enteritis and quotidian
intermittent fever. She was ordered to take 12 grains of sulphate of
quinine daily, but this had to be discontinued on account of the uterine

pains it excited. Under a renewed administration of the remedy these

pains reappeared. Toward the end of June the fever reappeared and
another physician was called to attend her. She was again given sul-

phate of quinine, which was again followed by intense uterine pains, and,
this time, by abortion.

Case VI. (Wathen.^)—A weakly, delicate woman came under treat-

ment (April 18th) for severe neuralgic pains extending over the whole
of one side. There was slight pyrexia, but no physical signs of disease

were detected. After expressing the opinion that the case was one of an
epidemic class of pleuro-pneumonia that was prevailing in the neighbor-
hood at the time, the writer proceeds :

" On the 21st (salines having been
given until then), two grains" (of quinine) " were ordered to be given
every four hours. The case, apparently doing well, was not seen for

several days, when the patient stated that after taking a few doses of

quinine, strong bearing-down pains came on— ' worse than any labor pains

she had ever had'—and, after nearly a whole day of pain, to her aston-

ishment, a good-sized mass was expelled from the uterus." This was a

tumor of the size and shape of an ordinary-sized bun. It had all the

characteristics of a fibroid. There was no pedicle, and Wathen thought
it most probably intra-mural. The patient stated that there had been
no menorrhagia and that she had not experienced any uncomfortable

feeling to indicate that there was anything wrong with the womb.
Case VII. (Hehle.^)—The patient was a multipara, thirty-two years

old, very anaemic and debilitated. She had complained for four months
of repeated irregular uterine hemorrhage. The uterus was felt as an

oval body, the size of a fist, above the symphysis jjubis. The uterine

contents could not be defined upon vaginal examination on account of

the high and narrow cervix. During the succeeding two months Hehle
succeeded, by various therapeutic measures, in preventing large hemor-

rhage, but there continued constant oozing and the patient became
increasingly debilitated. Having determined to empty the uterus of its

contents, he ordered twelve grains of sulphate of quinine to be taken at

five o'clock A.M., and three grains every second hour thereafter. After

the last dose, at eight o'clock p.m., pains began and continued through-

out the night and the two following days. Being summoned on account

of the pains, Hehle found the os dilated to the size of a thaler, the cervix

effaced and the uterine cavity containing a dense tolerably elastic body.

Failing to dislodge this mass with his finger, Hehle now gave ergot and

the mass was soon extruded. It was a hydatid mole weighing about

one pound.

1 St. Louis Med. and Surg. Journ., xlv., 1883, p. 160.

2 Quoted by Magnin. ^ Practitioner, xvii., 1876, p. 38.'

4 Wiener med. Presse, No. 36, 1871, p. 911.
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A very bulky amount of evidence has been recorded to show that

abortion or premature labor has been brought about by quinine directly.

It is nearly always difficult, however, to assign definitely to a drug an

influence in producing untoward results in the course of diseases w^hich

are known to be capable of producing them, occasionally, of themselves.

Thus, in those maladies in the treatment of which quinine is usually most

freely employed, e. g., malarial fevers, pneumonia, typhoid fever, etc.,

pregnant women often enough abort simply from the effects of the specific

morbid action ; and while the relation of cause to effect may often be

determined to the satisfaction of those whose opportunities have permitted

a personal observation of the phenomena, the connection is by no means

so clear to those whose knowledge must come at second-hand. In this

manner, much of the evidence upon this subject has failed to satisfy the

critical reader ; and possibly, on the other hand, it is thus that the pre-

judice of an observer may cause him to reject evidence tending to prove

the potency of the drug, in favor of that of the disease, in determining

the result. Many of the reports make it not at all clear that the result

has been due to the drug rather than to the disease, and this obscurity

is very often attributable to careless or imperfect observation. There

are many, however, in which the proofs seem to be fairly credible. Of

this considerable number, a few examples only are here appended.

Case YIII. (Bianchi.'")—A woman, forty-three years old, had had six

children at full term. In 1868 she conceived a seventh time. Toward the

end of the fifth month she was attacked with intermittent fever, which
was accompanied by violent dyspnoea. She was given for this, sulphate of

quinine, but this agent provoked uterine pains with violent hemorrhage.

Two children were born and the woman made a good recovery. In 1869

she became pregnant for the eighth time. During the eighth month she

was seized with orthopncea and cardialgia. Sulphate of quinine and
digitalis were given. Labor began shortly afterward. It was quickly

accomplished and she again made a good recovery. This woman now
passed three years in perfect health, but toward the middle of March,
1872, when six months pregnant, she was again threatened with orthop-

ncea and cardialgia, though auscultation and percussion revealed nothing

abnormal. The symptoms were so grave that asphyxia appeared immi-

nent. There was albuminuria with oedema of the lower extremities.

^Yith a view of evoking labor pains, Bianchi now prescribed the sul-

phate of quinine. He orolered a pill of 1 grains to be taken every

half-hour. After she had taken five of these pills (20 grains), lumbar
pains were developed. After a sixth pill the uterine contractions became
regular, the cervix softened and the os dilated. Toward midnight, how-

ever, the pains ceased and the orthopnoea became so distressing that B.

thought of turning and delivering. Before doing so, however, he

administered another dose of quinine. In less than a half-hour the uter-

ine contractions and the pains reappeared and the accouchement termi-

nated happily.

1 Quoted by Maguin.
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Case IX. (Downes.^)—A lady expected her confinement at the latter

part of August. In the middle of July she had fever, which, at first of
an intermittent kind, showed a tendency to become continuous. Downes
endeavored, with some success at first, to stay the fever Avith jaborandi
and arseniate of quinine, without giving sulphate of quinine. The
amount of quinine in the arseniate was so small that he did not hesitate

to give it. Nearly a month passed and the fever was so bad and intract-

able and the patient became so weak that he began to fear the conse-

quences, both to mother and child. Therefore, on August 7th, he began
to give the sulphate of quinine in five-grain doses, three times daily. She
took one dose in the morning and one at midday. At about 8 o'clock

in the evening, without warning, the waters broke and slight uterine

pains came on. The child was delivered at 11 o'clock. It was very
small and looked as though it had been born a month before its time.

Cases X., XI., XIL (Blackwood.^)—The first patient was in the eighth

month of her pregnancy when she was attacked by a quotidian intermit-

tent fever. She took three grains of sulphate of quinine every fourth

hour for three days. As there was no decided improvement, on the
fourth day she took five grains every fourth hour. After she had taken
twenty grains, labor pains began and delivery was completed. The sec-

ond patient was in the seventh month of a fifth pregnancy. She was
seized with quotidian intermittent fever. She was given three grains ot

sulphate of quinine every fourth hour. After this treatment had been
continued four days, labor set in and was completed. The third patient

was seven months pregnant. She also was seized with quotidian inter-

mittent fever. Labor began after she had taken thirty grains of sulphate

of quinine. All three of these women had previously been healthy and
had never miscarried. Within the two succeeding years Blackivood was
called to attend each of these women for intermittent fever while they were
pregnant. He now treated them with arsenic and in neither luas pregnancy^

interrupted.

Case XIIL (Personal.)—On January 18, 1889, I was summoned to

attend Mrs. D., who was in the eighth month of her first pregnancy.
She was a small but perfectly healthy-looking woman, and had been
well up to the day previous. During the autumn she had been in the
country with her husband. She had never previously had malarial

fever, but upon the date of my visit had had a chill followed by fever,,

which was passing ofi* when I saw her. No specific treatment was or-

dered. Un the 19th she had another chill and fever, and on the 20th

the paroxysm was repeated. A quotidian intermittent fever was diag-

nosticated and the importance of controlling the attacks was urged upon
the family, and at the same time the asserted oxytocic action of quinine-

was explained, with, however, some expression of incredulity. The de-

cision being left with me, I ordered five-grain doses of sulphate of quinine,

in capsules, every fourth hour until twenty-five grains had been given

during twenty-four hours. The remedy was given too late on the 20th

to interfere with the paroxysm and although the full amount was taken

and retained, the paroxysm appeared to be in no manner influenced on
the 21st. Twenty-five grains were again administered during the day a&

before, and on the 22d there was no paroxysm. Though there had been

1 Lancet, ii., 1880, 616.

2 Medical and Surgical Reporter, January 9, 1875, 23.
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no fever since the afternoon of the 21st, upon my visit on the morning
of the 22d my patient told me that she liad since early morning transi-

tory lumbar pains. These increased during the evening and night, and
on the morning of the 23d I found her in labor. Her child, born just

before midnight, was a tiny creature with a thick down of lanugo hairs

over its forehead, temples, cheeks and body, and seemed considerably

younger than an infant at term. It was living, however, and lived. The
mother made a good recovery and had no return of the malarial fever.

During the paroxysms the temperature did not exceed 103.5° F.

The foregoing cases are a few of the many observations made by nearly

a hundred physicians during the last forty years in many parts of the

world. They all lack the scientific accuracy of a mathematical demon-

stration, since in every observation, upon the human subject at least, the

action of the remedy was liable to be confounded with that of the disease

upon the organism. An unprejudiced criticism of many reports leaves

one unable to decide the value of the testimony ; but in many others it

is difficult not to recognize the action of quinine upon the uterine mus-

culature. There is no difficulty in determining such action to be incon-

stant. Indeed, a number of-writers have shown that quinine not unfre-

quently prevents abortion by its power of counteracting abortifacient

morbid action. It is significant that many of those who deny that qui-

nine ever acts as an oxytocic, freely admit that malaria itself may provoke

uterine contractions and interrupt pregnancy. It is extremely improb-

able that any malarial patients escape the ingestion of quinine, unless by

accident, and it is thus that a certain number of the cases supposed to

illustrate the abortifacient tendencies of malarial intoxication, may, in

fact, present examples of idiosyncratic reaction to the presence of quinine

in the system. The latter possibility, supported by the observations of

the large number of writers already quoted, certainly justifies the demand

for renewed attention to the subject.

In conclusion, the following propositions are submitted

:

1. The cinchona preparations have not a fixed and definite influence

in causing contractions of the uterus.

2. An oxytocic action is occasionally produced by these remedies.

This action depends upon idiosyncrasy; and, as in the other idiosyncratic

reactions to cinchona, it is impossible to foretell, in any given subject, its

manifestation.

3. There is some evidence that this action is only exerted under large

doses or in debilitated subjects.

4. Cinchona and its derivatives should be employed during pregnancy

with great circumspection and should be at once withheld upon the su-

pervention of symptoms indicating a uterine-motor influence.
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COCAINE IX THE TREATMENT OF YELLOW FEVER.

By James Thorixgtox, M.D.,
LATE RESIDENT PHYSICIAN AND SURGEON IN CHARGE OF THE PANAMA EAILROAD COJIPANT'S

HOSPITAL AT ASPINWAiL, ISTHMUS OF PANAMA.

IiT an experience of seven years' active practice on the Isthmus of Pan-

ama, where cases of yellow fever were constantly under my observation,

I have tried many kinds of treatment in yellow fever, such as

—

1. Quinine, which I found did much more harm than good, except

during convalescence.

2. Calomel, which did good only at the beginning of an attack, and

much injury if used later.

3. Castor oil and orange-tea, as recommended by the physicians in

Cuba, did good in some instances.

4. The pure juice of the lime with small pieces of cracked ice, as

recommended by the physicians in the service of the Panama Canal

Company, was found more satisfactory than any of the above methods

of treatment.

5. Jaborandi and veratrum viride, so strongly recommended by Ford

(see the Reports of the St. Louis Medical Society, by W. H. Ford, A.M.,

M.D., 1879), although contraindicated, I tried faithfully in several cases,

but without success. Having used in vain nearly all the drugs recom-

mended in this disease, for a time I banished medicines almost entirely-

and found that

6. Good nursing, without medicinal treatment, saved some of my
patients.

In looking over the notes of my cases. I fiud that nausea and vomiting

(black vomit) and not the suppression of urine, were the cause of death

in most of my fatal cases, and I argued that if I could find some means

of quieting this nausea—this painful, exhausting attempt to empty the

stomach, the possibilities of recovery would be greatly increased. My
assistant. Dr. J. E. Jennings, suggested cocaine as an anti-emetic (see

"Cocaine as an Anti-emetic in Yellow Fever," by Dr. J. E. Jennings,

Medical Record, ^ox. 26, 1887), and we tried it faithfully, and since

then I have used it in every case, the success attending its adminis-

tration being most marked and gratifying.

At least fifty per cent, of my yellow fever cases died before I com-

menced the use of cocaine, but since then I have treated twenty cases

(four of which were reported in the above-mentioned article by Dr.

Jennings) and have had only three deaths, making a death rate of

fifteen per cent., or a difference of thirty-five per cent, in favor of

the cocaine. The three patients who died had suppression of urine.
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Chart I. gives the record of one of these, and it will be seen that

there was a marked diminution in the amount of urine passed on the

evening of the fifth day, and that violent delirium set in. Everything

was done to increase the flow of urine, but the patient succumbed to sup-

pression and death by convulsions. In previous cases similar to this^

black vomit appeared in large amount before death, but in this case

there was an absence of vomiting due to the action of cocaine.

My friend and colleague. Dr. F. A. Bettelheim, Eesident Physician

and Surgeon of the Panama Eailroad Company, at Panama, to whom
the cocaine treatment in yellow fever was recommended, writes me under

date of February 5, 1888, as follows:

''Six cases of yellow fever, result two deaths. I congratulate you and Dr.
Jennings on the cocaine treatment ; it has worked like a charm. The fact is,

in three cases I gave nothing else except some enemata of chloral and potas-

sium nitrate, and baths. The febrile reaction was well controlled by the
baths and sponging, and in one or two instances enemata of antipyrin were
exhibited when the temperature mounted up to 104° Fahr. I feel now that
with cocaine exhibited vomiting is an unknown quantity in yellow fever, and
in addition, using the rectum for absorption of other medicaments, etc., we
have made a decided move in-^dvance. In all four cases that recovered, the
albumin was over 50 per cent. In all the cases, however, the cocaine effect-

ually stopped the vomiting."

When cocaine is used in the treatment of yellow fever, black vomit, or

vomiting is not a part of the disease, and what now remains to worry the

physician is the danger of suppression of urine, but even here I have

seen cocaine in some cases act as a diuretic.

When it is considered how depressed and completely exhausted a yel.

low fever patient soon becomes after ineffectual efforts to bring up " that

lump " from the stomach, one can the more easily realize how much
strength, comfort, and perfect relief is given to the patient when this

factor of the disease is removed. Before using cocaine in 1887, black

vomit occurred in nearly all my cases, but now it never appears when
this drug has been used from the start, and rarely does it fail to check

the vomiting and put the stomach at rest even when the case has not been,

seen until the fifth day. (See Chart I.)

To avoid failure in the use of this drug, it should not be administered

immediately after giving nourishment, as its effect may be carried beyond

the stomach, or even rejected if the patient vomits. This result also is

very apt to happen if the cocaine is given in pill or tablet ; it is therefore

always better to give it in solution and when the stomach is empty,

especially ten or fifteen minutes before food, as then the stomach is put

in a condition to retain nourishment and at the same time the feeling of

nausea disappears and the patient takes the milk or broth, or whatever

may be offered, with confidence and relish.

It is well to instruct the patient that he must inform the nurse when-

ever he feels this nausea returning, so that a dose of cocaine may
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be given at once, even if a dose has been given only fifteen minutes

before ; the object being to keep the stomach quiet. I have found it

necessary to give as high as one-half, two-thirds, and even a grain every

half-hour or hour if the vomiting is not checked after the first or second

dose of ten minims of a four per cent, solution.

I have never seen any toxic symptoms or bad effects of any kind fol-

low the use of this drug in this disease.

Since making these observations my attention has been called to two

articles on cocaine by Professor J. M. Da Costa, entitled " Observations

on the Diuretic Influence of Cocaine," published in The Medical Neivs

of June 19, 1886, and " On the Use of Cocaine as a Heart tonic and

Stimulant in Typhoid and other low forms of Fever," which appeared

in the Philadelphia Medical Times of February 5, 1887.

That cocaine acts as a diuretic there can be no doubt. Prof. Da
Costa's report shows this, and in yellow fever this same action has not

only been noted by Dr. Jennings and myself, but also by Dr. Bettelheim,

when he says " in all four cases that recovered the albumin was over

fifty per cent." It is scarcely necessary for me to state that the greater

the amount of albumin in the urine in yellow fever, the more likely

suppression is to take- place, and therefore when there is fifty per cent,

the prognosis is unfavorable.

Chart I. Chart II.

Day of Oiseaso. 5 6 7 8 9

101°

100°

99°

98° /
% ALBUMEN.

15

15

15

10

15

5

5
3
2

HESmMTIOH. 30
32

30
36

26
28

20
20

22
18

PULSE 96
96

84
84

84
84

88
84

94
72

Day of Disease. 1 2 3 4 & 6 7

104*

103*

102'

101"

100"

/r

% ALBUMEH- 10

10

10

10

5

5
5
5

50 40

OUNCES URINE 16

16

10

6
10

6
12

4
12

4
10

2
6

REVmATJOM 16

18

16

18

18

18

18

18

18

18

16

20 36

'ULSE 96
104

84
88

72
70

70
64

70
76

78
98

120

But while cocaine does act as a diuretic, and very beneficially so in

this fever, yet I regret to say in this particular it has not always acted as

well as I should have liked; reference to Chart IE. will show this.

Therefore while I have noted the diuretic action of cocaine in this dis-

ease and urge its use for this purpose, yet I cannot recommend it so
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Strongly and with as much confidence, as a diuretic, as I can as a j^erfect

anti-emetic.

I recall the fact that cocaine did act as a "heart-tonic and stimulant"

in my cases of yellow fever, but failed to note it at the time, being more

occui^ied with its action in quieting the stomach and keeping up the

action of the kidneys.

In summing up the value of cocaine in the treatment of yellow fever,

it may be stated to be almost a specific, in my experience doing more

to cure this disease than any other drug I have ever tried, taking away
or remoying all nausea and vomiting, acting as a diuretic and as an

excellent and sure "heart-tonic and stimulant."

XOTES OF A CASE OF CALCAEEOUS DISEASE OF THE HEART
AND PEEICAEDIUM.

By DAyiD'DRUMMOXD, M.A., M.D.
PHYSICIAN TO THE EOYAL INFIRMARY, NEWCASTLE ON-TYXE ; LECTURER ON PATHOLliGY AND CLINICAL

MEDICINE IN THE UNIVEKSITT OF DCRHAM.

The difficulties attending the diagnosis of the case I am about to

relate, and its undoubted rarity, are sufficient grounds for the supposition

that it will prove of interest to the profession.

Robert G., aged forty-three, a sailor, married, three children, was
admitted into the Royal Infirmary, Newcastle-on-Tyne, for cough and
shortness of breath.

According to the patient's statement his illness began fourteen weeks
before his admission into hospital, with cough and copious expectoration,

due to catching cold, to which for some years he had been liable. He
was at sea at the time, and though suffering, was able to continue his em-
ployment for four or five weeks longer, when increasing shortness of

breath and swelling of the legs compelled him to seek rest and medical

advice ashore. He now observed swelling of the epigastric region, and
deepening in the hue of his already florid countenance. The bowels were
constipated ; the appetite remained moderate, but he steadily lost flesh.

From the beginning he experienced little or no pain.

Present condition.—There is decided emaciation. Legs are oedema-

tous. The face is cyanotic, and wears an anxious expression. The
right pupil is smaller than the left. The breathing is short and rapid

(thirty-tw^o in the minute). The cough is frequent, and accompanying
it is a copious, colorless, frothy expectoration. He lies on his right side,

and is obviously inconvenienced by the assumption of any other decu-

bitus. The pulse is irregular and weak, eighty-four at the w^ist, one
hundred when counted with the stethoscope. Temperature normal. He
has no pain ; his sole complaint is of irritating cough and dyspnoea.

Chest.—Heart impulse diffused and heaving, but most distinct in epi-

gastrium and about two and one-half inches below the left nipple. The
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heart's action is irregular and tumultuous, and there is a want of clear-

ness and precision about the sounds. A short systolic murmur can be
heard at the apex, having no special line of conduction, and another of

corresponding rhythm in the tricuspid area. The aortic sounds are

very obscure, but seem to be unaccompanied by murmur. The limits of
cardiac dulness are masked by emphysema of the left lung on the one
hand, and by an area of dalness occupying the front of the right chest

on the other. This region is dull on percussion from the first rib down
to the liver, and the dulness is absolute in the neighborhood of the third

and fourth ribs, one and a half inches to the right of the sternum, where
the chest-wall is more prominent than elsewhere. Here the intercostal

spaces are obliterated by oedema, which passes down into the right hypo-
chondrium, and the veins are full and tortuous. The left chest is reso-

nant in front. The breath sounds are feeble and distant over the dull

area to the right of the sternum, especially toward the lower part. At
the apex the sounds are harsh and accompanied by rhonchi, which are

obviously conducted from the left side, where rhonchi and puerile

breathing prevail. Vocal fremitus and resonance are diminished on the

right side. At the back both sides are fairly resonant on percussion,

with the exception of an area to the right of the spinal column above
the sixth rib, which is dull. In this dull region the breath sounds are

tubular though distant, whilst toward the base where the note is reso-

nant, they are very feeble and indistinct though accompanied by rale.

To the left of the spine the sounds are harsh as in front, The voice

fremitus and resonance are tolerably well marked on both sides, and
about equal. On introducing a fine hypodermic needle into the dull

area on the right side ir^ front, some clear blood-stained fluid was with-

drawn.
Abdomen.—The epigastrium and right hypochondrium are full and

prominent, especially the latter where the skin is oedematous. The liver

is much enlarged and can easily be felt four and a half inches below the

sternum in the middle line, and four inches below the arch of the ribs

in the right mammary line. The enlargement is smooth and painless,

and is but little influenced by respiratory movements. A considerable

quantity of free fluid in the peritoneal cavity. No increase in splenic

dulness. The urine is high-colored and scanty, but is free from albu-

min. The temperature is practically normal.

Previous illnesses.—Has had cough from time to time since he was a

youth, but he attached little importance to it. Of late years a winter

cough troubled him a good deal. Never suffered from rheumatism or

syphilis.

Family history.—Is good ; no tubercular diseases that he is aware of.

By degrees the dyspnoea became more distressing and the cyanosis

increased. On February 17th, a week after his admission, the expecto-

ration was observed to be blood-stained, and from this time up to his

death it usually contained blood, being frequently " prune-juice " in

color.

On the 19th, the chest was tapped in front, and seventeen ounces of
bloody serum were drawn off", which was followed by a certain degree
of relief. The cyanosis deepened rapidly toward the end, and without

any very significant change in the physical signs to record, he died on.

the 21st of February, twelve days after admission into the hospital.
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Post-mortem examination, about twenty-six hours after death. Rigor
mortis passing off. Face and dependent portions of the body livid.

Legs oedematous. Abdomen distended ; a considerable quantity of blood-

stained fluid escaped on opening peritoneum. The sternum was raised

with difficulty owing to dense adhesions. The anterior mediastinum
was occupied by a large hard mass that at first sight appeared to be a

tumor. The right lung was partially collapsed and the anterior por-

tion of its pleural cavity contained bloody fluid. It v^as adherent
toward the base—to the chest-wall posteriorly, and to the hard mass in

Fig. 1.

Right ventricle, posterior view.

the mediastinum. The pleura was an eighth of an inch thick. The
left lung was emphysematous and free from adhesions

;
frothy serum

exuded from its cut surface.

VOL. 99, NO. 2.—FEBRUARY, 1890. 11
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On removing the contents of the mediastinum, which were very firmly

attached behind (spine), to the right (lung), and below (diaphragm),
the hard mass filling its lower two-thirds was recognized to be the heart

with its pericardial sac adherent. The whole, divested of extraneous

structures, weighed one pound and ten ounces.

Fig. 2.

Section of ventricular wall.

The position occupied by the heart in the body was somewhat un-

usual. It lay almost horizontal, the level of the apex being very slightly
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below that of the base. Its shape was peculiar. It was markedly flat-

tened from before backward, and was distinctly wider transversely than

from base to apex ; it measured, for example, four and a half inches

across, and only four inches from base of aorta to apex of left ventricle.

The diaphragmatic surface (the true posterior surface) was perfectly flat

and triangular in shape. It had been closely attached to the diaphragm
and measured three inches from base to apex, with a basic line of three

and a half inches. This surface was one solid plate of calcareous

material, and had to be cut with a saw. Speaking generally, the outer

layer of the parietal pericardium could be dissected off the heart as a

membrane, leaving an inner layer firmly adherent and calcareous. In
places certainly the whole of the parietal pericardium was membran-
ous, particularly over the upper and posterior part of the right ven-

tricle, and again in other places both the parietal and visceral divisions

of the sac were membranous, e. g., on the anterior surface. On remov-
ing all that could be dissected of the pericardium, the heart-walls were
seen to be composed largely of calcareous matter, arranged irregularly

in nodular masses. This material was most abundant at the back and
toward the right side of the organ. Running across the front of the

left ventricle was a thick ridge of bone-like substance. In some places

this was an inch in breadth and in others half an inch. It penetrated

deeply into the heart muscle, especially toward the left side, where a

wedge shaped nodule the size of a walnut (see Fig. 2) passed quite

through the heart, its apex presenting prominently among the columnse
carnese.

This ridge was firmly attached at both ends to the great bony case

that enveloped the heart. The whole of the right ventricle was encased
in a dense calcareous envelope, and, as before stated, had to be opened
with a saw. The walls of this case varied from a quarter of an inch to

an inch in thickness, and they were intimately incorporated with the

heart muscle. On its surface were several cavities, the size of small

filberts, that contained putty-like material. The whole of the left

auricle was practically membranous, but the calcareous case encroached
to a considerable extent upon the right auricle, chiefly its posterior sur-

face, in the neighborhood of the entrance of the inferior vena cava.

One nodule penetrated between the musculi pectinati, appearing as a

yellow mass on the internal surface of the auricle, covered only by a
thin layer of endocardium.
The myocardium generally was friable and pale. The aortic and

pulmonary valves were competent, and both vessels were healthy. The
tricuspid orifice admitted five fingers, and the mitral four. The mitral

curtains were somewhat thickened. The auricles were dilated, especially

the right, but no material alteration in the size of the other cavities was
observed. The walls of the left ventricle were considerably hypertro-

phied. The coronary artery was highly atheromatous.

The kidneys and spleen were good examples of the changes that arise

from chronic venous stasis.

The liver was large (four pounds, ten ounces), firm to the touch, and
on section presented the usual nutmeg appearances, whilst, in addition,

the interstitial substance was increased (finely granular cirrhotic). Scat-

tered sparsely throughout its substance were some pale gray nodules,

size of a pin's-head, that strongly suggested tubercle, but with this
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exception there were no evidences of tubercle found in the body ; nor
were there any traces of syphilis.

The view taken of the condition of the heart was that the disease had

originated as a non-rheumatic pericarditis, perhaps of a tubercular

nature, and that myocarditis followed, the deposit undergoing calcareous

degeneration. The possibility of an old pyopericarditis with a large col-

lection of pus was entertained, though the history of the case scarcely

served to establish the occurrence of so severe a lesion. The fact, also,

that the process of calcification had so extensively invaded the cardiac

muscle made it difficult to accept the theory that the bony pericardium

had arisen simply from inspissation and calcification of incarcerated pus.

Notwithstanding this difficulty, my post-mortem room experience of the

changes that take place in the pleura in cases of old-standing empyema

that have been left alone made me hesitate to discard it. Calcareous

pericardium is undoubtedly a rare lesion, and it is one that has seldom,

if ever, been diagnosticated during life. Nor is it easy to see how the

diagnosis could be made, except, perhaps, in a more or less accidental

way by the introduction of an exploratory needle.

The disease suggested by a careful cousideration of the signs and

symptoms of the present case was mediastinal new-growth. The age of

the patient, marked cyanosis, local oedema, bulging of chest-wall, dilata-

tion of veins, and the presence of blood-stained pleural effusion with

bloody expectoration, all pointed to that condition. It is a marvellous

fact that the patient was able to follow the arduous employment of a

sailor before the mast without experiencing any, or only comparatively

trifling, inconvenience, when it is considered that for years the bony

case must have interfered with ventricular contraction.

AURAL VERTIGO ENTIRELY AND PERMANENTLY RELIEVED
BY EXCISION OF THE MEMBRANA TYMPANI

AND THE MALLEUS.

By Charles H. Burxett, A M., M.D.,
AUKAL SURGEON PRESBYTERIAN HOSPITAL ; LECTURER ON OTOL'MIY WOMA.n's MEDICAL

COLLEGE, PHILADELPHIA.

Aural vertigo may be due to disease of the external, the middle, or

the internal ear. The name " Meniere's disease " was originally applied

to a disease of the internal ear, characterized by sudden and intense

deafness, nausea and vertigo, and to this form of aural vertigo it should

still be limited. But much confusion has arisen by jipplying the name

Meniere's disease to all forms of aural vertigo, regardless of their origin.

The general term, however, should be aural vertigo, and Meniere's dis-
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ease should be used to designate an aural vertigo caused by disease in

the internal ear, which, however, rarely, if ever, exists.

The form of aural vertigo in the case about to be described, and

which was cured by the operation of excision of the membrana tym-

pani and the malleus, was a middle ear-vertigo, as will be shown in the

notes of the case which follow

:

Miss A. V. D., aged thirty-one, first consulted me, regarding deafness

in her left ear, in November, 1881. She had suifered in childhood from
earache and suppuration in the now deaf ear. Gradually the hearing
had failed in this ear until it interfered with her avocation of trained

nurse. Latterly there had been persistent, loud, high-pitched, and dis-

tracting tinnitus in her left ear, with a sensation of confusion in the

head. She feels depressed and cannot do her work as well as she de-

sires. Hearing in the affected ear was six inches for isolated words.
The tuning-fork vibrating on the vertex, was heard best in the affected

ear.

The membrana tympani of the left ear was white, thick, and flat-

tened, but there were no visible cicatrices on it. The pharynx and
nares showed symptoms of hypertrophic catarrh. The left tympanic
cavity was inflatable by various methods. Treatment of the uaso-phar-

ynx relieved the catarrhal symptoms of those parts, but deafness and
tinnitus remained unafl?ected by the treatment, which was conducted for

two months.

The patient then moved to another city, and passed from my observa-

tion for over six years. In the autumn of 1887, she wrote to me stating

that the tinnitus in her left ear had grown much worse and she experi-

enced attacks of vertigo, evidently due to the noise and irritation in her
left ear, and she inquired whether I could suggest anything for her
relief. I suggested the operation of excision of the membrane as a pos-

sible means of relief, stating that I could speak more positively after

examination of her ear. In the spring of 1888, she came to Philadel-

phia for further examination and the operation I had suggested, if such
appeared advisable afer examination.

On May 16, 1888, the patient called to see me, and I found that her
general health had improved during the last two years, since she had
abandoned nursing. An examination of the left ear showed that the

membrana tympani was white, retracted, and adherent to the inner wall

of the drum-cavity, but movable under the pneumatic speculum ex-

cept in the line of the malleus. The hearing was the same as six years

before ; six inches for the voice.

The tinnitus was constant and distracting, and there was a permanent
sensation of pressure in the ear, and attacks of ear vertigo had been in-

creasing in frequency and intensity for a year. At times the latter were
so severe as to oblige the patient to hold on to a lamp-post for support
when a vertiginous attack occurred in the street.

Being now convinced that the tinnitus, the sense of aural pressure, and
the attacks of vertigo were due to an inward pressure exerted by the

retracted membrana tympani and the chain of ossicles upon the laby-

rinth-fluid and hence upon the nerves in the internal ear, I suggested the

excision of the retracted and adherent membrana and malleus, as the

only means of permanently relieving the abnormal labyrinthine pressure
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and tlie disagreeable symptoms caused by it. It was hoped that the re-

moval of the membrana and the adherent malleus would free the incus

and the stapes and allow the latter to retire from its impacted position

in the oval window and thus take off its pressure upon the fluid in the

vestibule.

No hope of relieving the deafness by this operation was held out to

the patient
;
although the operation does improve the hearing in some

cases. But the patient declared that she would be entirely satisfied if the

operation would relieve the tinnitus and vertigo, regardless of the effect

on the hearing. Therefore on May 21, 1888, the patient was placed

on a bed, her head and shoulders slightly elevated, and etherized. She

was then placed in front of a window looking toward the south, so that

light could be reflected into the left ear. It had been my intention to

illuminate the ear by means of an electric lamp (four candles) supported

on the operator's forehead and supplied by a small portable storage bat-

tery, made for this purpose by the River and Rail Electric Light Com-

pany, of New York, and the apparatus was ready at hand. But the

daylight happening to be suitable for the purpose in this case I used it

by reflection from a forehead mirror for lighting my way in the operation.

The first step in this operation may consist in excising the posterior

upper quadrant of the membrana tympani, exposing the incudo-stape-

dial joint, and then separating the incus from the stapes. The slight

hemorrhage thus caused may be checked by mopping the cut surfaces

with a five per cent, solution of cocaine muriate. Instead of such an
initial procedure the initial incision may be made behind the manu-
brium of the malleus close behind the short process, running well up-

ward and downward from this point. This should be made with a small

curved knife, the blade of which is 1.5 cm. long and 2 mm. wide at its

widest part, running to a point, and attached to the usual slender shaft

employed in aural instruments. The next step is the severance of the

tendon of the tensor tympani muscle. This is accomplished by means
of a knife, 1.5 cm. long and 2 mm. wide and rounded at the point,

curved in the plane of its surface, so as to pass partly around the mal-

leus, with cutting edge upward. As soon as the edge of the knife

strikes the tendon the peculiar resistance thus offered is recognized and
a gentle upward pressure of the delicate blade severs the tendon. This

knife is one proposed for tenotomy of the tensor tympani, by Gruber, of

Vienna, some years ago. After tenotomy was done the entire membrane
was cut away around its periphery by means of a straight, probe-

pointed knife, devised for this purpose by Dr. Samuel Sexton, of New
York. The circular incision was begun close up to the neck of the

malleus in the initial incision, severing the suspensory ligament and the

posterior fold of the drum-membrane, sweeping then around the peri-

phery to the opposite side of the malleus, cutting through the anterior

fold and ligament, up to the neck of the malleus. The malleus and the

membrana tympani still attached to it were then removed by means of

delicate and slender forceps. Inspection revealed a strip of bone, thread-

like, 3 mm. long, running from the lower end of the manubrium in-

ward toward the promontory, and which had evidently bound the mal-
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leus to the inner tympanic wall, and explained the adhesion which had
been diagnosticated before the operation. The hemorrhage, which was
slight, was easily controlled by the five per cent, solution of cocaine

muriate already named.
As soon as the patient recovered from the etherization, she stated that

the tinnitus was very much less and that the sensation of fulness and
pressure in her ear had greatly diminished. She remained in bed twenty-

four hours, by my direction ; on the third day she went out walking.

The tinnitus was now barely audible, and its note had become much
lower in the musical scale. There was no sense of fulness in the ear, nor
was there any tendency to aural vertigo. There was no inflammatory
reaction in the ear, nor w^as there any bleeding. The hearing was
unaltered. A tampon of cotton impregnated with iodoform was worn
lightly in the auditory canal.

The patient remained under immediate observation one week, during
which time she expressed herself as feeling the greatest relief in her ear.

There was no discharge of any kind from the ear, and there was yet no
sign of regeneration of the membrane.
Under date of June 4, 1888, the patient wrote that " though some tin-

nitus is still heard, she feels better than when she left Philadelphia."

There was no sensation of fulness in the ear, which had so long distressed

her, nor had she felt any vertigo.

Under date of June 12, 1888, the patient wrote that " a slight dis-

charge had come from her ear, but that in other respects the benefits of

the operation had been maintained ; that she felt no tinnitus, sense of

fulness nor vertigo."

Under date of July 13th the patient wrote that "she had had the ear

mopped with a two per cent, solution of carbolic acid, and then insuf-

flated with finely-powdered boric acid, at my suggestion, because the

discharge had annoyed her and there had been some pain in the ear.

This discharge ceased in a few days under this treatment, and there has

never been any return of it." I was then informed by Dr. Kandolph,
of Baltimore, Md., where the patient resides, that anew membrane was
forming. The patient further stated that the noise in ear had now
become so slight that she had to stop and listen for it, if she wished to

hear it, so that it had practically ceased, and there had been no attack of

vertigo, and she further wrote that " the relieving of either of these dis-

tressing symptoms would be sufficient to make me glad to have had the

operation performed."

In September, 1888, I was able to examine the ear, and found that a
new membrane had formed, that there was no return of tinnitus, fulness

in the ear, nor of the attacks of vertigo.

On September 20, 1889, I examined the ear again and found that

the new membrana was still intact, and that it moved easily inward
and outward under the alternate condensation and rarefaction of the

pneumatic speculum. There has been no return of tinnitus, nor of

vertigo, and the past year has been one of uninterrupted health and
comfort in the ear. The hearing remains unaltered, viz., about six

inches for the voice, in the operated ear. The right ear is entirely

normal.

I am not aware that the operation of excision of the malleus and the

membrana tympani has ever been performed for the relief of symptoms
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of aural vertigo, often miscalled Meniere's disease. It has been per-

formed/ however, in cases affected with tinnitus aurium, and other aural

indications for the operation, with relief to the subjective noises in the

ear.
^

Politzer^ has suggested, as I learn since the above operation was per-

formed, that

When the membrana tyrapani is highly concave, or when there are cica-

tricial adhesions between the membrana tympani and the inner wall of the
tympanic cavity—conditions, therefore, which may indicate an over-weighting
of the stapes and an increase of the intra-labyrinthine pressure as the cause
of the symptoms (of vertigo), we should endeavor to diminish the pressure
by rarefying the air in the external meatus. . . . Should this manipula-
tion not succeed, or its success not last long enough, then we are justified in

trying incision of the tense posterior fold of the membrana tympani or of a
tense cicatrix."

But he has not performed, so far as I can find out, the more radical

and highly satisfactory operation of excision of the retracted and ad-

herent membrana and malleolus.

We learn from this case

:

1. That tinnitus and aural vertigo may be due entirely to disease in

the middle ear, and therefore should not be referred ahvays to a lesion

in the internal ear.

2. The tinnitus and vertigo were evidently caused by the impaction

of the stapes in the oval window and pressure on the labyrinth-fluid

induced by the retraction of the malleus. The removal of the latter

liberated the stapes, and relieved the tinnitus and vertigo caused by its

inward pressure upon the fluid of the vestibule and mediately upon the

peculiar nerve-fibres in the semicircular canals.

3. The deafness which still exists is probably due to atrophy of

auditory nerve-fibres, from long-continued compression exerted by the

compromised lymph in the labyrinth.

4. It is also seen that nothing but good resulted from the operation in

this case, and that the benefit is still maintained after a lapse of sixteen

months. We may therefore conclude that this would always be the

result in a case with similar indications for the operation. If a dis-

charge sets in after the operation, it is easily checked. Excision is

almost invariably followed by the formation of a new membrane. The

latter has no retractive power, however, as it possesses no ossicular con-

nection with the middle ear. Hence, the new membrane is attended by

no return of tinnitus or vertigo.

1 Schwartze : Die Chirurgischen Krankheiten des Ohres, p. 288.

2 Diseases of the Ear. American edition of Cassell's translation, p. 710.
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Cyclopedia of the Diseases of Children, Medical and Surgical.

The Articles written especially for the Work by^ American,
British, and Canadian Authors. Edited by John M. Keating,

M.D. Vol. I. Illustrated. 8vo., pp. xiii. 1003. Philadelphia: J. B.

Lippincott Company, 1889.

As we are told in the preface of this work, it is to consist " of a collec-

tion of monographs—not mere dictionary articles—arranged in the form
of a systematic treatise, and devoted to the consideration of the anatomy,
physiology, medicine, surgery, and hygiene of infancy, childhood, puberty,

and adolescence." It is but natural that the publication of such a book,

with so comprehensive a purpose in view, has been anticipated by the

American profession with more or less doubt as to the fulfilment of its

mission. So much more was this the case as the great number of physi-

cians, although brought into daily contact with children's diseases, have
not been in the habit of consulting those publications especially devoted
to this branch of medicine. Indeed, if the truth must be told, it will be
matter of considerable astonishment to those who have not watched the

development of paediatrics, to find that so much has been done and is being

done in a branch not uncommonly considered as unimportant because of

our supposed lack of definite knowledge. When we take into consider-

atiou that the mass of literature is scattered among so many journals and
publications, it seems almost incredible that so much good work should

have been done. There are, to our knowledge, only five journals in the

whole world exclusively devoted to paediatrics, and it is a matter of some
pride to be able to state that this country possesses one of them.

In the introductory article of the work Jacobi complains, with suffi-

cient justification, that the colleges of this country do not consider paedi-

atrics sufficiently important to establish chairs of paediatrics, although this

has been done in Germany, Austria, France, Italy, Russia, and Sweden.
Notwithstanding all these drawbacks, a goodly number of men have fur-

nished us with a work on diseases of children—men who seem to be con-

versant with special manifestations as shown at this period of life.

In his introduction Jacobi states that paediatrics is not to be looked upon
as a specialty, and then, briefly, goes on to state how much special knowl-
edge is required, how the child difiers from the adult, etc., and he urges

the creation of a special chair in our medical school for the teaching of

this special branch. If there is any odium attached to the scientific prac-

tice of a specialty we are willing to drop any possible claim to paediatrics

as a specialty ; if not, it seems almost like splitting hairs to define a
specialty as the practice devoted to one organ, thus ruling out paediatrics,

when nowhere in medicine than among children is more special knowl-
edge required—anatomical, physiological, therapeutic, pathological, clin-

ical—in order to cope successfully with disease.
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Part I. of the work is devoted to general subjects. Dr. McClellan
treats of the anatomy of children, and in an article of fifty pages sums up
the subject. It contains many very valuable illustrations, most of them
from photographs taken by the author.

The " Physiology of Infancy," by Angel Money, of London, treats of

a subject upon which the results are comparatively few and scattered over
the whole literature of medicine ; as the author states, it " is a compara-
tively unworked field." What is given is well done, and what has not

been given can be excused by the statement :
" In this work nothing but

what has practical bearings or actual utility can be given, for the author
prefers to present a clear, if meagre, outline rather than a confused pic-

ture of details."

Next follows a most excellent and exhaustive article on "Diagnosis," by
Finlayson, of Glasgow. It is very gratifying to find such strong language
in regard to teething as the following, coming, as it does, from one who
has done so much in diseases of children as Finlayson: " It may still be
a moot point how far a child is made ill by teething ; but if the beginner

is ever to make any progress in the diagnosis and treatment of the dis-

eases of infancy he must take up the attitude of refusing to believe that

any child is ever seriously ill from teething," etc. Indeed, it is remark-
able to observe throughout the volumes how very careful authors have
become not to lay too much stress upon teething as an etiological

factor.

Then follows a brief but very good article upon the " Influence of Race
and Nationality upon Disease," by J. Wellington Byers, which, in its turn,

is followed by the " Outlines of Practical Bacteriology," by Shakespeare.

Of the latter it can be said that it is too short to cover the whole ground
and too long to make it purely an " outline." Indeed, the feasibility of

introducing an article upon this subject, even from so high an authority

as its author, may be doubted. Bacteriology now belongs to the so-called

theoretical branches, and the subject itself is so vast and full of details

that those who know it are not going to be benefited very much by this

most excellent article, and those who do not know it are certainly not

going to hunt for knowledge in a work on diseases of children. To our
mind, this is the only case in the work in which the judgment of the editor

can be seriously questioned. How much more valuable would have been
an article on bacteriology as applied to diseases of children.

A very interesting and carefully prepared article on " Maternal Im-
pressions," byW. C. Dabney, follows. The author is a firm believer in the

connection between maternal impressions and " mental and bodily defects"

in the child. A series of cases is reported and conclusions are drawn as

to the duration, the character and nature of the impressions and their

effects upon the fetus. The chapter on " Diseases of the Foetus," by
Hirst, although brief, is very comprehensive.

R. A. F. Penrose has contributed a charmingly written though incom-
plete chapter on the " Care of the Child at Birth." It contains an apo-

theosis upon the cradle in the nursery, a plea for its continuance, and
the following remarkable " suggestion "

:
" Would not the soothing influ-

ences of a cradle on the nervous system of infancy have rendered that

system less irritable, and consequently less disposed to be injuriously

affected by the innumerable causes of nervous disease incident to the

whirl of modern life ?

"

The subject of " Infant Feeding and Weaning " is handled by Rotch,
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with a great deal of skill and originality. Much in this article is the

result of original work done in a field in which original work is of great

importance. In the scope of this review it is impossible to go into detail,

but the theory of the dependence upon chemical analysis for the quality

of the food and upon post-mortem examination of the stomach for the

quantity, although not strictly new, forms the foundation of the author's

ideas of infant feeding. To this he adds certain biological quantities,

such as intervals for feeding, the efl^ects of lower forms of life, etc.

He is opposed to the use of artificial foods, and " they have a place in

this article simply because there is no doubt that they are kept in the

market by the physician rather than by the manufacturer." The whole
forms a most interesting chapter treated of by one who has thoroughly

worked up the subject. " Wet Nurses," by Parrish, " Diet after Wean-
ing," by S. Adams, finish the subject of infant and children's food.

The article on the " Nursing of Sick Children," by Miss Catherine

Wood, of London, might be considered highly appropriate in a work
written for nurses. It is just possible that the opponents of trained nurses

might even there consider it as too medical for nurses and too " nursey
"

for the physician. " The Hygiene of the Nursery," by Dr. L. M. Yale,

contains many valuable hints, but, as might be expected in any such
article, a great many things must be done to prevent " catching cold

!

"

A short, concise article on "^^ Dentition," by Dr. John Doming, followed

by a carefully prepared exhaustive paper on " Puberty," by Thomas
More Madden, M.D., ends the first part of the work.

If any criticism could be indulged in regarding this first part, it

would be that theoretical considerations have not been suflaciently

treated. It would naturally be expected that everything that has ever

been done in this connection would be thoroughly discussed. The
reader who expects to find this will be disappointed. On the other

hand, and this is the best possible excuse that can be oflfered for this

deficiency, this work virtually introduces the new development of

paediatrics to an English speaking medical public. In such a work the

discussion of details would be decidedly out of place, and the practical

application of any subject is the one to be looked after. Notwithstand-
ing the validity of an excuse, an explanation must still be given fcr a

deficiency which is the more deplorable as, unfortunately, everything is

tending to the purely practical in this country, so that, unless more
encouragement be offered the theoretical worker, the near future will

see us even weaker than we are at present in this direction.

Part II. opens with a consideration of "Fever" by William Pasteur,

written in a masterly manner. Both theory and practice are carefully

taken into consideration, and the deductions are most accurately fol-

lowed out. The article on " Typhoid Fever" is just such a one as might
be expected from its conscientious author, J. C. Wilson.

Lewis Smith contributes two long articles to this volume ; one on
" Cerebro-spinal Meningitis," the other on "Diphtheria." Both of these

articles are carefully prepared and well written. It is a pity that the

latter article could not contain the researches of D'Epine, Roux, and
others of the later French authors who have contributed so much to the

theory of diphtheria.
" Scarlet Fever" is treated by Busey. In these days of copious writing

it is pleasant to meet some one who can be concise, even at the expense
of completeness. The article is valuable, more as an expression of the
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author's views and experiences than in any other direction, and the
author's views and conceptions are usually worth reading.

" Measles" is even more briefly treated than " Scarlatina." A little over
eight pages, including the history of the disease! Waxham has surely

not said all that can be said upon the subject, and the following article

by W. A. Edwards, M.D., contrasts very favorably with the former.

Edwards gives a complete historical development of his subject, and has
made a thorough resume of the whole subject from various literary sources.

T. M. Dolan contributes the article upon " Pertussis." He does not
believe in the possibility of aborting the disease, but he makes no
specific reference to any attempts in this direction. He is willing to

accept the bacteria of Afanassieff, but cannot conceive of the possibility

of destroying them any more than the poison of scarlatina, measles,

smallpox, etc.

Variola has found a worthy pen in the hands of Blackader, and Plant
contributes a brief article upon "Vaccination."
One of the best articles in the volume is that by W. B. Cheadle on

" Pheumatism," who thinks " the common and immediate cause ofrheuma-
tism is chilling of the surface of the body;" that the disease is extremely
common in early life, and that there is some connection between chorea
and rheumatism (tw^elve interesting cases are recorded in this connec-

tion). The results of the "Collective Investigation Committee" are

fully used, and valuable as they are, some new aspects have developed
which seem important.

Guiteras has written a most interesting chapter on " Yellow Fever."

He shows that yellow fever is very common among children, much
more so than is usually believed, and that it is usually overlooked or

diagnosticated incorrectly. The chapter on " Dengue,"by Rudolph JMatas,

M.D., is not only a valuable contribution to our know^ledge, but also a

very complete summary of what is known upon the subject.

The volume closes with a methodically and carefully written paper

on the " General Therapeutics of Children's Diseases," by Bartholow.

If W'C were to record our impressions of this second part, they could

be formulated as follows: There are a great many most excellent arti-

cles, some of w^hich our brief space prevents us from even mentioning,

but some fall far below the mark that ought to be drawn for a work of

the character of this cyclopaedia. It would be futile to attempt to look

for the causes. No work like this cyclopsedia has ever been published

in which articles of every description, good, bad, and indifferent, cannot

be found. It is not saying too much to state, however, that, as a w^hole,

the volume will bear a favorable comparison with any other volume of

like description. . F. F.

A Text-book of Animal Physiology, with Introductory Chapters
ON General Biology, and a Full Treatment of Reproduction,

FOR Students of Human and Comparative (Veterinary) Medi-

cine AND OF General Biology. By Wesley Mills, M.A., M.D.,

L.R.C.P. (Eng.). Professor of Physiology in McGill University and the

Veterinary College, Montreal. 8vo., pp. 700. New York : D. Appleton

& Co., 1889.

A subject is always more or less illuminated when a writer who, like

Dr. Mills in physiology, has contributed to it original investigations.
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undertakes to give in a concise manner the general results of his peda-

gogic experience ; and in this period, when the methods of teaching are

exciting so much thought and discussion, the opinions of an experienced

teacher are of peculiar interest.

In view of such text-books on physiology as those of Foster, Landois
and Stirliug. Kirkes. Yeo. Martin, and Huxley, the writer of a manual
owe- s-jme excuse for increasing the dilemma of the student, who must
select his text-book largely according to his own judgment.

In his admirable pretace Prof. Mills points out inferentially that it is

the meaning of physiological facts, their relation to life and living, and
physiological methods as a key to scientific study in general, that he de-

sires to impress upon the student. He premises the importance of the

student's keeping constantly separate the well-determinecl facts of physi-

ology from theories which have been propounded to unite and explain

them ; and thus endeavors to place him as nearly as possible in the po-

sition of an original investigator. Admirable also is the design of im-

pressing upon the student the functional interdependence of all the parts

of the body.

As to the plan which the author has pursued in carrying out his

ideas concerning the proper methods of teaching, we certainly see exhib-

ited a breadth of scope which is nearly ideal. The book begins with a

general descriptic>n of cells. Iinimal and vegetable, which leads to an
epitome of general biology and i>j a discussion of the origin of the forms
of life, following which is a rather elaborate account of animal reproduc-

tion and development. Xearly one-fifth the space of the whole work is

thus consumed before the subject of physiology itself, usually so called,

is reached.

The work makes but little pretence of touching the histology of the

tissues concerned, but more or less elaborate treatment is given of com-
parative physiology under each topic introduced. In an appendix, as in

the well-known text-book of Foster, is considered the subject of animal
chemistry. The work is abundantly illustrated by figures, original and
otherwise. The author is to be congratulated upon his diagrams illus-

trating the hypothetical play of physiological processes. The printer and
engraver have done their wurk well.

As remarked in the beginning, the scope of this work is of almost ideal

breadth. But every teacher has learned through chastening that expe-

diency must limit the field which he dare attempt to cover in any given

subject or Axith a given set of pupils. AVe doubt if there is in any edu-

cational institution in the world time enough allotted for the completion

of a course in physiology proper which shall embrace besides, a compre-
hensible discussion of embryology, the doctrines of evolution, comparative
physiology, and even in the most rudimentary way, comparative mor-
phology, without seriously slighting the teaching of physiology, even that

narrow branch which may be called human physiology. Those subjects

belong more properlv to the preliminary medical or academic curricu-

lum, and their introduction for the first time before a class of medical
students is prolific with the danger of substituting superficial expansion
for depth of knowledge.

AVere the lines Avritten by Dr. Mills sure of always finding as able an
oral expositor as himself we would find little to say in adverse criticism

of them : but it seems to us that in his discussions of physiological Cjues-

tions he has been led too often into elaborating special themes without
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showing the real meaning and importance of the subjects considered, and
he frequently warns the student not to draw hasty conclusions from the

experimental facts of the subject, when equal care devoted to harmoniz-
ing and reiterating our certain data of knowledge might have given a

clearer, more satisfactory, and more easily remembered conception of life

processes. It is a mistake to attempt to make the student a critic and
a disputant before he has a working knowledge of the facts with which
he is dealing.

Frequently throughout the book we have to admire the author's selec-

tion, from among a mass of material, of the subjects chosen for special

mention. The chapters on Embryology are thus particularly worthy of

admiration ; and the author has here wisely limited his teaching, as far

as possible, to the gross appearance of the developing ovum rather than
attempting in a didactic course to explain the meaning of microscopic

sections.

We have the heartiest approval for the author's plan of introducing

facts of comparative physiology and insisting on their distinction from
those of the human side of the subject ; but we must reiterate the state-

ment that in a text-book designed particularly for medical students the

facts and reasonings which appertain more particularly to human physi-

ology must be especially dwelt upon ; for nothing is more certain than

that the average student is incompetent to discover for himself those

analogies by which the subject of human physiology has been so largely

built up through the study of the lower animals.

Dr. Mills exhibits often an ultra-sceptical, not to say cynical, estimate

of the importance of current physiological reasoning, w^hich, however ad-

mirable a characteristic in a laboratory worker, seems hardly judicious

in a didactic teacher. The philosophical bent of the writer's mind leads

him to many general statements which, though replete with, meaning to

one familiar with the facts and views of modern biology, must, when un-

elucidated by the teacher, be hopelessly obscure to the plodding student.

Not to be hypercritical, however, it must be understood that these animad-
versions refer only to the inaptitude of Dr. Mills' work as a class-book

for the medical student—particularly the American medical student.

In thus saying that the book is not " practical " under the ordinary

conditions of our medical teaching there is given perhaps no mean trib-

ute to its worth as a broad and truthful exponent of modern biological

knowledge.
It is impossible in so limited a space to give more than the general

impression produced by this work. It would be injustice not to add that

the volume is replete with paragraphs wdiich bespeak the wide learning,

careful thought, and pedagogic skill of their author. This text-book of

animal physiology must long be of especial value to the advanced stu-

dent or teacher of physiology for whom Living Nature is not all repre-

sented bv the few animals commonly used in vivisectional experiments.

H. S.
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Diseases of Women : a Manual of Non-surgical Gynecology, de-

signed ESPECIALLY FOR THE USE OF STUDENTS AND GENERAL
Practitioners. By F. H. Davenport, A.B., M.D., Assistant in Gyne-

cology, Harvard Medical School; Assistant Surgeon to the Free Hospital

for Women
;
Physician to the Department of Gynecology, Boston Dispen-

sary. With numerous illustrations. 12mo., pp. xiv., 317. Philadelphia:

Lea Brothers & Co., 1889.

The objects of this attractive little book, as set forth in the modest
preface, are "to give the student clearly, but with considerable detail,

the elementary principles of the methods of examination, and the simple

forms of treatment of the most common diseases of the pelvic organs,

and, in the second place, to help the busy general practitioner to under-
stand and treat the gynecological cases which he meets with in the course

of his every-day practice." We have no hesitation in expressing our
satisfaction with the manner in which the author has accomplished his

purpose. The book cannot fail to be helpful, since it represents the prac-

tical experience of an earnest and successful teacher. The gynecology
which he teaches is that which a gentleman w'ould practise; we need just

such a spirit of delicacy and consideration among our coming specialists

to offset the forei«j:n idea that patients are only "cases."

The introductory chapter contains some excellent general advice on the

treatment of pelvic troubles. Chapter II., on methods of examination,

is marked by thorough common sense and the absence of useless details

;

we commend especially the paragraphs on the bimanual examination and
the concluding one on the examinati(m of young girls. The four chap-

ters on the disorders of menstruation contain exactlv such definite infor-

mation as the general practitioner looks for in vain in the larger text-

books. The subject of displacements receives the attention which its

importance demands; we do not believe that the reader will find else-

where a clearer expositicm of the action and mode of introduction of

pessaries. We regret that the author has retained the antique instru-

ments for anteflexion, the use of which (if they are ever to be used) de-

mands more experience and judgment than should be expected in any
other than a specialist ; he atones for this, however, by his faint praise

of the intra-uterine stem.

The concluding paragraph of Chapter VII., on the treatment of mis-

placements with adhesions, is exceedingly good. We commend also the

sensible remarks on leucorrhcea in Chapter VIII., and the safe and con-

servative section on the use of tents. Metrorrhagia, diseases of the

ovaries and tubes, and pelvic peritonitis and cellulitis form the subjects

of Chapters XL, XIL, and XIII., and are treated wdth a fulness of

detail which renders them invaluable to the general practitioner.

A short chapter on instruments concludes this manual, w^hich we
regard as a distinct improvement upon any of its class that have yet

appeared, for several reasons. In the first place, the author at the outset

clearly defines the scope of his work, and to his plan he rigidly adheres.

He attempts no ambitious flights, but Avhat he does is done thoroughly
and conscientiously. He knows what he wishes to say, says it, and then

stops—no mean accomplishment in this verbose age. The great fault in
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all descriptioDS of gynecological operations and manipulations is the ab-

sence of details; the pathology may be exhaustive, the symptomatology
graphic, but if the reader finds only vague, general directions with
regard to treatment, a treatise on diseases of women possesses but little

practical value for him.

Dr. Davenport has wisely brought into prominence the non-surgical

side of gynecology, one which is in great danger of being lost sight of

in view of the rage for operative treatment. Every teacher must have
been struck with the diminished interest which students take in the

minor details that are of more practical importance to them than is the

technique of laparotomy. The patient, persistent treatment of pelvic

troubles is not popular. But we predict that the pendulum will swing
in the other direction. The time will come when student and practi-

tioner will realize that however brilliant may be the possibilities of

surgery, the laurels of the coming gynecologist are to be won in the

more homely field of non-surgical treatment. Then the true value of

this book will be appreciated. H. C. C.

A Treatise on the Science and Practice of Midwifery. By W. S.

Playfair, M.D., LL.D., F.R.C.P., Professor of Obstetrics in King's

College, etc. Fifth American from the seventh English edition. With
Notes and Additions. By Robert P. Harris, M.D. 8vo., pp. 671.

Philadelphia: Lea Brothers & Co., 1889.

The seventh English and fifth American edition of this standard

text-book appears enlarged in number of pages and enriched by recent

illustrations. With a strong impress of the country in which it is

written, it presents obstetrics in a thoroughly intelligent and clear

manner. It is especially well up in its treatment of extra-uterine

pregnancy, and, as would be expected from its American editor, in the

consideration of Csesarean section and allied operations. We miss, how-
ever, certain points in practical obstetrics recently established by Conti-

nental workers.

In the treatment of abortion the necessity for the strictest antiseptic

precautions is not made impressive, and the advisability of emptying
the uterus by the finger or curette and rendering its cavity aseptic in

incomplete abortion is not forcibly stated.

We are glad to note a procedure for protecting the perineum, whereby
the advantages of the rectal method of relaxation are gained without

its decided objections. No mention is made of perineal protection by
combined manipulation, the right hand supporting the perineum, the

left restraining the head, which is most efficient in difficult cases, and
episiotomy is unduly slighted. In view of its extensive use on the Con-

tinent, a decided prejudice against chloroform is expressed by the

editor which is hardly warranted.
In the treatment of post-partum hemorrhage the intra-uterine use of

iron is allowed, although its dangers have been repeatedly proven, and
a modern method, the employment of an antiseptic gauze tampon carried

to the fundus, is not mentioned. In the treatment of rupture of the

uterus, Breisky's success and that of others with the iodoform gauze or
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wicking tampon for incomplete rupture are not admitted, but laparotomy
is urged. In the forceps and embryotomy modern instruments and
methods are omitted. Although transfusion is treated of at length, the

deep injection of sterilized salines in the inter-muscular septa is not men-
tioned.

In the directions given for the use of antiseptics, bichloride solutions

1 to 2000 are advised, although such a solution has in some cases pro-

duced fatal poisoning. In many of the most extensive maternities of
the Continent, and quite usually in America, bichloride solutions have
been diluted to 1 to 4000 or 5000 when used for douches. No mention
is made of creolin.

Sterilized milk has not found favor with the author, and he adheres
to the belief that a chemical equivalent for breast milk is most to be
desired.

In the treatment of eclampsia we are glad to note a discrimination

in advising bleeding, which is limited to apoplectic cases. The hot bath
and the diuretic use of calomel are not mentioned.

In the treatment of septicsemia much that is interesting and valuable

is given; we regard the intra-uterine douche, although valuable, as an
agent whose employment is attended with risk to the patient from poi-

soning and the possibility of^conveying added infection, and this aspect

of intra-uterine injections is not impressed upon the reader.

The tone of the book is local, rather than cosmopolitan, and its omis-

sions result from this. Its excellences are so many and so great that it

cannot fail in the esteem of those who have welcomed each previous

edition : for those reading English only, it will always be a most valued
guide. E. P. D.

A Text-book of Human Physiology. By Dr. L. Landois, Professor

of Physiology and Director of the Physiological Institute, University

of Greifswald. Third American, Translated from the Sixth

German Edition. With Additions by William Stirling,

M.D., Sc.D., Blackenbury Professor of Physiology and Histology

in the Owens College, and Professor in the Victoria University, Man-

chester ; Examiner in Physiology, University of Oxford. 8vo., pp.

974. Philadelphia : P. Blakiston, Son & Co., 1889.

No better evidence of the great value of this book can be asked for

than that another edition has been demanded by the profession. When
we take into consideration that this work is one that goes into all the

more abstruse physiological questions, and that, considering the space, it

is a perfect encyclopaedia of physiology, both authors are to be congratu-

lated upon the success with which their supply has met the demand.
No little praise must be accorded the editor, for if we compare this last

edition with the last German it will be seen how great was the task

which he has so successfully performed. Indeed, one almost wishes

that Professor Stirling had himself written a book : although the Ger-
man edition is far ahead of any other physiology in that language, yet

Prof. Stirling has added very much to it which should be incorporated

into the original. In comparing German with this English work on
VOL. 99, NO. 2.—FEBRUARY, 1890. 12
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physiology, one is almost tempted to make reflections on the proverbial

German thoroughness. But physiological scientific work is not confined

to Germany, and there is a generation of English-speaking workers grow-
ing up who will make the Germans look to their laurels. This will not
be unpleasant to the English-speaking student who works in a German
physiological laboratory.

The w^ork that has been done upon this edition can be summed up as

follows : Everything has been added to make the book complete up to

the time of publication
;

and, secondly, many new things have been
added to make old ones more easily understood. In order to do this

about fifty pages of matter have been added, including two appendices

and nearly two hundred illustrations. The first appendix gives a short,

but sufiSciently complete, account of physiological bibliography, and the

second is a " Comparison of the metrical with the common measures/'

by Dr. Warren De la Rue. Among the new things added we find

Fleischl's hsemometer, quite an extensive description of the relation of

the thyroid gland to the body, in health and disease ; the whole subject

of digestion has had extensive additions made to it, all excellent—for

instance, a splendid diagram of the nerves of a salivary gland ; and
all the bacteriological work of recent years has been added. The
chapter upon Animal Heat has been enlarged and that upon the Urine

has had many additions made, chiefly of a practical value (Esbach's

albuminimeter, new illustrations of tube casts and crystals). Most of

the additions are found in connection with the physiology of the nervous

system. It is not improper to state that no work of the size of this one

contains so compact and clear a description of the physiology of this

portion of the body as Landois. The plan of the book—a combination

of practical application with theoretical discussion—makes this chapter

especially valuable to the practitioner. Indeed, the whole work can be

said to be invaluable to the physician, who has not the time to look

over the special literature of physiology, and who needs all that can be

given him in connection with physiology. F. F.

Introduction to the Treatment of Disease by Galvanism. By
Skene Keith, M.B., F.E.C.S. Edin. 8vo., pp. 63. London : Truslove &
Shirley, 1889.

This little brochure, as the title indicates, is but an introduction to

the study of electricity as applied to therapeutic purposes. The direct-

ness and clearness with which it is written are characteristic of the

author, and it is difiicult to see how a subject involving so much that is

mathematical could be made more plain. We have always insisted that

a good working knowledge of electricity, as a therapeutic agent, must

presuppose a knowledge of the fundamental principles of electricity as a

physical force. A man may go to sea without an accurate knowledge
of navigation, he may even go to sea without a compass, but no one with

any sense would consider such a plan laudable. It is the same if one

would obtain the best results from the subtle agent which we call elec-

tricity. We commend Dr. Keith's book to all, especially to students,

who intend to make use of this a2:ent for the relief of disease.

A. F. C.
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Relative Value of the Newer Analgesics.

In the course of a lecture delivered in Cochin Hospital, Paris, Professor
Dujardin-Beaumetz compared the new antithermic analgesics. The first

rank is given to antipyrin, on account of its ready solubility, and the fact

that it has little toxic power. He ridicules those who decry its use on the

ground of its danger, asserting that there are few substances in the materia

medica that may not be given in toxic doses, and that these same persons

who object to the use of the newer drugs have no hesitation in using morphine

and belladonna, which are, in reality, far more dangerous. The chief dis-

advantage of antipyrin is the scarlatiniform eruption which is often pro-

duced by the ingestion of large doses, especially in the case of young girls.

Close after antipyrin, and second only because of its insolubility, the

lecturer places methylacetanilid, or exalgine, to which he devotes a careful

description. It is more active than antipyrin, and does not produce an

eruption. In ordinary cases four grains, twice or three times daily, is a

suitable dose, although, in rebellious cases, the quantity has been increased

up to twenty grains a day. Owing to its insolubility in water the exalgine

must be given in an alcoholic solution. The following is suggested by the

author :

R.—Exalgine '2.50.

Essence of peppermint . . .... 10.

Linden water 120.

Syrup of orange flowers . , . .
•

. .30.
One teaspoonful (four grains) morning and night.

The remedy seems to relieve pain arising from whatever cause. The
speaker had observed relief in three cases of cardialgia with anginous acces-
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sions, and Gaiidiman had reported but three failures in thirty-two cases of

neuralgia.

Phenacetin, which is placed third on the list, being bparingly soluble, is

proportionately non-toxic. It is best administered in capsules of seven and

a half grains, once or twice daily, and is especially serviceable in the neu-

ralgias of the hysterical.

Acetanilid should be placed last, according to this authority, not because

it has less power, since that is not true, but on account of the alarming

cyanosis which sometimes follows its use. This discoloration, however, is

stated to be not particularly harmful, the remedy being exhibited sometimes

for months without producing more than a passing bluish discoloration of

the skin and raucous membrane.— Therapeutic Gazette, December 16, 1889.

Determination of the Antiseptic Value of Various Substances,

ESPECIALLY SOME SaLTS OF MeRCURY.

In the course of the past year much has been published about the antiseptic

value of several compounds, especially iodoform, carbolic acid, mercurial

compounds, and creolin. The writers are far from being of one mind in

regard to their proper application. Sometimes the experience of practitioners

is in conflict with bacteriological tests, sometimes bacteriological tests are not

in accord with each other. When the germicide value has been agreed upon

there still remain to be discussed questions of poisonous action or harmful

accompaniments.

Dr. Behring, of Berlin, has recently published the results of his researches

on the antiseptic value of iodoform, creolin, and some of the salts of mercury.

About the antiseptic value of the first of these, iodoform, there has been a

wide difference of opinion, the surgeons taking one side, and the bacteriolo-

gists the other. The fact has been overlooked that iodoform, compared with

corrosive sublimate and carbolic acid, is an inert substance, and must first be

decomposed before it can exert any action on the growth of the bacteria.

In regard to the decomposition of iodoform there has prevailed a radical

misconception : that it slowly and continuously gives off iodine when added

to decomposing liquids, or when it is in solution in fat, is not true. It is pos-

sible to keep iodoform in solutions at the temperature of the body indefinitely,

if the action of light, the reducing action of substances similar to aldehyde,

and other things, such as nascent hydrogen, are prevented. Iodoform also

remains undecomposed in various liquids of the body so long as the reducing

action of living cells or microorganisms and their products are excluded.

One may observe, in wounds where no decomposing secretion is present, that

iodoform remains for a long time unchanged, while if pus and ill -smelling

secretions are there—in other words, if active chemical changes are going

on—even large amounts of iodoform disappear rapidly. The iodoform is

decomposed, and its products, hydriodic acid and iodine, render the pus

odorless, diminish the secretion, and limit the growth and reproduction of

bacteria. If we have to do with a microorganism which has but slight

reducing power, as that of splenic fever, we should expect it to be but little

affected by iodoform ; on the other hand, it is easy to understand that a
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bacillus which is capable of exerting an energetic reducing power, as is the

case with the comma bacillus, would have its growth promptly checked.

Among the bacteria which exert an energetic reducing action are all of the

anaerobious bacteria; their growth is quickly stopped by iodoform, and in

proportion to their activity as reducing agents ; the greater their power in this

direction the more promptly are they killed. It may be said that the more

stinking a culture is, the more the bacteria have this reducing power. The
staphylococcus of pus is not especially influenced by iodoform, but in ofl^en-

sive pus which contains other bacteria, iodoform may exert a useful action.

The sphere of the antiseptic use of iodoform is an important one, and lies

within boundaries where other antiseptics are less effective.

Carbolic acid, on the other hand, has the unique and valuable property of

being a uniformly active antiseptic under almost all conditions ; in the pres-

ence of albumen, in acid or alkaline solutions, against either aerobious or anae-

robious bacteria. It is inactive only in fatty oils, in alcohol, and in resins,

but in practice even these solutions are active, as the carbolic acid is absorbed

or dissolved from such solutions when they are employed.

Corrosive sublimate has its value as a germicide much affected by various

conditions, such as the temperature and the presence of albumen. Also, bac-

teria in the presence of albumen have the power to reduce corrosive subli-

mate to calomel, and even to metallic mercury, thereby destroying its anti-

septic properties.

If we compare iodoform and corrosive sublimate, we see that the former,

though an inert substance when put into a wound, is capable of becoming a

very efficient antiseptic if it is decomposed ; corrosive sublimate, on the con-

trary, possesses at the start strong antiseptic properties, which may be ruined

by the influence of the secretions from the wound and the bacteria.

The germicidal value of corrosive sublimate may also be diminished by

light in the presence of organic matter, even so small an amount as is found

in undistilled water. The action of such influences upon corrosive sublimate

may at one time be great, at another small, and without exact determination

and an appreciation of the chemical changes which occur in the treatment of

wounds, it is not possible to form a just estimate of its antiseptic value.

The discrepancies which may arise between the observations of various

observers are well illustrated in what has been published about creolin : the

proportion necessary for good antiseptic action has been estimated by some as

1 part in 5000 to 1 part in 15,000
;
by others, 1 in 175 to 1 in 225, or even 1

in 100. The stronger solutions were required by those whose tests were made
with albuminoids, while the weaker ones were found sufiiciently strong by

those who used solutions free from albuminoids.

For carbolic acid, the variations with different culture media are not so

great ; the proportions given by various authors vary only from 1 in 600 to 1

in 900.

Among the conditions under which a germicide is tested, it is important to

have the fluids with which the experiments are made of a composition similar

to those of the body ; as regards the choice of a bacterium, that of splenic fever

is quite suitable, as its growth is rapid and characteristic.

The figures in the following table indicate the proportions of the salts of
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mercury which were sufficient to kill the spores of splenic fever, in bullock's

blood serum, at a temperature of 86° F. for two days:

Corrosive sublimate • . 1 : 10,000

Corrosive sublimate and chloride of sodium . . . 1 : 15,000

Corrosive sublimate and chloride of ammonium . . 1 : 12,000

1 corrosive sublimate
|

^ cyanide of potassium ]

1 corrosive sublimate
]

1 cyanide of potassium |

1 corrosive sublimate
]

2 cyanide of potassium }

1 corrosive sublimate i

5 tartaric acid |

Mercuric cyanide , . . . . . . . 1 : 16,000

Mercuric formamide 1 : 10,000

1 : 12,000

1 : 15,000

1 : 18,000

1 : 8,000

1 mercuric sozoiodol

5 chloride of sodium
6,000

1 mercuric sozoiodol
| 1 • 10 000

3 iodide of potassium | *
'

' " ' '

'

Among other substances tested in a similar manner were the following

:

Malachite green over 1 : 40,000

Mercuric iodide 1

Argentic chloride I Dissolved in | " 1 • ?0 000
Mercuric cyanide

j

potassicjcyanide J * * '

,

Lunar caustic
j

Hydrochlorate of quinine
]

Sozoiodol-zinc
j

Acid sulphate of quinine ) . • . 1 : 500

Carbolic acid
j

Iodine dissolved in potassic iodide
j

Oxalic acid

Creasote | In alcoholic 1- 1 : 250

Thymol j solutions,

Urethan I

Paraldehyde

Chloral hydrate

Salicylate of sodium

Eucalyptol

Potassic carbonate

Potassic bicarbonate

Creolin (Pearson's)

Sodic sozoiodol

Creolin (Artmann) )- under 1 : 100

Ether

Alcohol . 1 : 15

—Devische medicmische:Woche)i.schrift, October 10, 17, 24, 1889.

1 : 150
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The Effect of Salicylic Acid on the Uterus.

Dr. Linhart has recently had an opportunity of studying the action of

the salicylate of sodium on the uterus. The patient was a young married

woman, suffering with chronic rheumatic arthritis. Salicylic acid always

relieved the rheumatic symptoms, but in a short time after its administration

a new series of symptoms presented, viz., pain in the back and loins, constant

whether sitting, lying, or standing. Then it was noticed that the menses,

which ordinarily lasted from three to four days, now continued seven to eight

days, were unusually copious, and more painful. It was also observed that

when the administration of the drug was begun near the time for menstrua-

tion, the latter was sure to appear after a few doses had been taken.

While this drug was being administered, other remedies, such as chloral,

morphia, chloroform, etc., were given to meet the symptoms just described,

but with unsatisfactory results. For some time French observers have

advocated the idea that salicylate of sodium has a paralyzing action upon

the vaso-motor nervous system, thereby causing a dilatation of the arterioles.

On this theory Dr. Linhart could explain all the symptoms in his case, and,

by way of experiment, he gave minute doses of ergot Avith the happiest

results.

The writer is, therefore, led to conclude that the drug is destined to play

a more important role in the treatment of certain diseases of women than

heretofore, and suggests its use in amenorrhoea and kindred complaints.

—

Wiener med. Presse, December 8, 1889.

Experimental Kesearch into the Comparative Action of Natural
AND Artificial Salicylic Acid and their Salts of Sodium.

In a paper read before the Section for Pharmacology and Therapeutics, at

the annual meeting of the British Medical Association, Drs. Charteris and

Maclennan report a series of investigations made to ascertain the com-

parative action of the natural salicylic acid as obtained from salicine or the

oil of wintergreen, and the artificial acid, which is obtained by the combina-

tion of the elements of carbolic acid and carbonic acid. Two rabbits were

given, by syringe, the same amounts, one of the artificial, and the other of

the natural, sodium salt. Eighteen grains in all were given, in divided doses,

and at intervals of several days.

In the rabbit to which the artificial product was given there was con-

stantly observed, after two or three injections, a paralysis of the hind-legs.

Finally the fore-legs also became affected, and the last dose caused death.

The same dose of the natural salt, given at the same time and after the same

intervals, caused only the slightest and transitory effect.

In another experiment, ten grains of the natural acid produced no result

whatever, while the same amount of the artificial product was sufficient to

cause death, with paralysis of all the limbs, and, finally, convulsions. Sali-

cine, in doses of thirty grains, produced no serious symptoms.

From these facts the authors conclude : 1. That salicine, in a dose of thirty

grains, seems to have no injurious influence on the life of a rabbit of the

weight used, but that it diminishes the temperature about one degree. 2.
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That salicylic acid, obtained naturally by oxidation of salicine, or from the

oil of wintergreen, in ten-grain doses, has also no deleterious effects. 3.

That salicylate of sodium, obtained from the natural salicylic acid, in thirty-

two grains, is not lethal, but that it causes prostration and lowers the

temperature.

On the other hand, it is conclusively demonstrated that: 1. Artificial

salicylic acid, in a ten-grain dose, causes, first, paralysis of flexors
;
secondly,

death by violent convulsions. 2. Salicylate of sodium, artificial, in eighteen-

grain doses, is lethal ; in four-grain doses it causes paralysis of the hind-legs
;

in eight-grain doses, circulatory and rotatory movements, with paresis and

dragging of the hind-legs
;

further, in twelve-grain doses it causes pro-

nounced paralysis of the hind-legs and marked progressive prostration ; and

that eighteen grains cause not merely paralysis of the hind-legs, but a

paralytic condition of the fore-limbs and entire loss of control of muscle

movements, and death supervenes in a short time.

The deductions from these experiments indicate that artificial salicylic acid

and its salt of sodium are dangerous and, in large doses, fatal to animals;

while salicine, natural salicylic acid, and its salts of sodium, are not.

Mr. G. G. Henderson, of Glasgow, made a careful examination of the

artificial product, and succeeded in isolating the impurity in the form of a

buff-colored powder, which was found to be more soluble than salicylic acid.

One grain of it was injected into a rabbit weighing six pounds, with no bad

result. Two grains caused rapid breathing and great prostration. After two

grains more, after a half-hour, the prostration became more intense, and a

fine tremor of the extremities came on. At the end of thirty-six hours the

rabbit died.

The action of this impurity seems to be of the nature of a slow but certain

poison, and the lethal dose is relatively much less than that of the simple

acid. The rabbits at first used weighed but fourteen ounces, so that the

lethal dose seems to be one grain to a one-pound rabbit.

The obvious conclusions from these experiments are that artificial salicylic

acid contains an impurity or impurities, and until this or these can be

extracted by the aid of chemistry, the internal administration of it or its

salt should be discountenanced. Large and repeated doses of the sodium

salt are necessary in the treatment of acute rheumatism, and hence we may
account for the restlessness, the confusion, and the delirium sometimes

attendant on its use, which have been testified to by clinical experience. It

is more than probable, too, that the retarded convalescence occurring in some

cases of acute rheumatism after the salicylate treatment, is due to the great

and protracted prostration which the impurity or impurities give rise to. It

is to be remembered, in connection with these symptoms, that prescriptions

of the salicylate of sodium are invariably made up, unless otherwise

indicated, from the artificial and not the natural salt.

—

Brit. Med. Journal,

November 30, 1889.

Elimination of Salicylic Acid by the Kidneys.

The danger attending the use of many drugs, even when taken in small

doses, in cases of renal affections, has led Dr. Chopin to investigate the
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conditions governing the elimation of salicvlic acid by the kidneys, both in

the healthy and diseased state {Journal de Medecine et de Chh^rgie Pratiques,

1889).

It would appear, from the authors results, that in all cases where there is

a renal lesion the economy retains the medicine considerably longer than in

the normal state, and it seems that salicylic acid, which, when the kidneys

are normal, increases the qnautity of urine; in acute nephritis, on the other

hand, diminishes it. So, when moderate-sized doses are given in cases of

kidney affection, the well-known symptoms of intolerance of salicylic acid

appear in the first or second clay of its administration, for the reduction in

the amount of urine retards elimination, and so leads to the accumulation of

the drug.

These results have an especial importance in indicating the wisdom of

prohibiting the use of salicylic acid as a preservative of foods, for even when
given in the smallest amounts, if the kidneys are affected, toxic symptoms
supervene. In France, it is stated, more than one hundred thousand pounds
of salicylic acid were used in 1880 for the preservation of foods, and the facts

given above certainly justify the conclusion of the French Academy in pro-

hibiting the use of the article for the purpose of preserving foods.

DiTHIOSALICYLATE OF SODItlM.

Dithiosalicylate is recommended by Dr. H. Ltxderboex as a substitute

for the salicylate of sodium ( Revue generale de Clinique et de Tfierapeutique).

This body is formed by the combination of two atoms of sulphur and two
molecules of the salicylate of sodium. It is a grayish-white powder, very

hygroscopic, and very soluble in water. In the urine it does not form the

violet reaction with perchloride of iron. In twenty per cent, solution it

destroys various bacilli and microbes in forty-five minutes ; in doses of three

grains, repeated twice in twenty-four hours, it has succeeded in arresting

articular rheumatism, even where salicylate ofsodium had failed, and has been

used by the writer, with success, in gonorrhoeal arthritis without producing

gastric trouble, ringing in the ears, or any tendency to collapse.

—

Th'^ra-

peutic Gazette, November 15, 18S9.

The Use of Salol ix peodijcik"g xIxtisepsis of the Ueixaey
Passages.

At a meeting of the Societe Medicale des Hopitaux, held November 22,

1889, M. Deeyfoits discussed the question of rendering the urinary passages

antiseptic by means of internal medication, instancing the good effects he

had obtained fi-om the use of salol in many cases of blenorrhoea. Salol, or

salicylate of phenol, when it comes in contact with the pancreatic juice, is

separated into carbolic acid and salicylic acid, both of which are eliminated

by the kidneys, the first as phenyl-sulphate of soda, and the second without

change. These facts have been established by Nencki, Lepine, and Sahli.

By administering salol, therefore, we may produce a stream of aseptic

urine, which washes the mucous lining of the kidneys, bladder, and urethra,

thus establishing the antisepsis of these surfaces much more thoroughly
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than can be done by the use of injections from without. Sahli has shown
that the urine of persons who are taking salol is antiseptic, and also that the

salol is well borne, even in large doses.

This remedy would seem to fulfil all the conditions that Bouchard, in his

studies of th^ therapeutics of infectious diseases, has put down as necessary

for the antisepsis of this special series of organs. It has the advantage of

being only slightly soluble, and so non-toxic; it is not a general antiseptic,

an antithermic, or intestinal antiseptic, but seems to reserve its action for the

urinary passages, and its adaptability for this special end is comparable with

the action of naphthol in intestinal antisepsis.

M. Dreyfous has administered the salol, alone or in combination with bal-

sams, in seven cases of blenorrhagia, the dose varying from five to eight

grains. The discharge decreased rapidly in each instance, and in one case

which had lasted for four days the cure was complete in three days. The
good results seem to be attributable to the fact that the salol renders the

urine aseptic, and probably antiseptic. Certain cases, in which the salol was

administered alone, proved that the good result was due to it, and not to the

balsams, although the speaker preferred to give it with copaiba or cubebs, in

order to hasten the cure.

If this effect of the drug shall be well established, it will commend itselt

to the surgeon in those cases where it is desired to render the urine aseptic

before an operation upon the genito-urinary tract.

In reply to M. Chantemesse, who asked to which of the products of the

decomposition of salol the antiseptic action was attributable. M. Dreyfous

said that the antiseptic power of phenyl-sulphate of soda, that being the form

in which the phenic acid is eliminated, is not yet proven, while we know that

the other product, the salicylic acid, is certainly antiseptic. The latter would

cause serious disturbance of the digestive tract if administered in quantities

as large as can be obtained after the ingestion of salol.—Z' Union Medicale,

November 28, 1889.

COCILLAXA AS AX EXPECTORANT.

In the New York Med. Journal of December 28, 1889, Dr. Reynold W.
Wilcox gives a careful study of the effects of cocillana. The drug is from

the bark of an undetermined species of guarea, discovered in Bolivia in 1886.

The preparation employed was the concentrated tincture, the dose of which

varies from f 5j to f oij, administered every two to eight hours.

Its action seems to consist of stimulation for some hours of the vessels and

glands of the mucous surfaces, more especially of the respiratory tract, this

being followed by a diminution of activity. Probably the elimination is by

way of these surfaces.

After citing a number of cases of acute bronchitis in which relief was

obtained, the author compares the effects of this drug with those of apomor-

phine, and concludes that the former acts more upon the glands and the

latter more upon the bloodvessels ; hence the secretion produced by the new
drug is more mucoid. The watery secretion is not so quickly established

but will last at least three times as long as after the use of apomorphine.

The expectorant effect does not seem to be the first stage of nausea, since the
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appetite is rather increased after the administration of full physiological

doses.

In chronic pulmonary cases accompanied with viscid secretion, cocillana

will render the sputum liquid somewhat more surely than ipecacuanha, and

it has the advantage of not causing nausea.

The author concludes that it is safer in acute bronchitis than apomorphine,

because it does not depress the heart, but that in chronic senile bronchitis it

must yield to carbonate of ammonium, although the heart-beat and the

pulse become stronger under its use. In many cases it can be substituted

with advantage for apomorphine, carbonate of ammonium, strychnine, and

other drugs generally classed as expectorants.

Death from Chlorate of Potash.

Dr. William Anderson, of Brooklyn, N. Y., reports a fatal case of

poisoning with chlorate of potash. The patient was a married lady of about

seventy years of age, who took nearly an ounce of the drug, thinking it was

Eochelle salts. The mistake was discovered about an hour afterward, and

emesis was produced by mustard. No symptoms appeared until about four

hours after the drug had been swallowed, when the patient suddenly fainted

while defecating. The lips became blue, the tongue purplish, and the face

ashen, but she said, on recovering partially, that she had no pain. There

was profuse vomiting of mucus, but no blood. The temperature rose to 100®

;

the pulse, which reached 100, was weak, but not irregular. She was given

digitalis and whiskey, but died, comatose, at the end of fifteen hours. The
urine passed freely after the draught was taken, but it was not examined.

—

Medical Record, December 7, 1889.

The Cause of Death after Chloroform.

Dr. Lauder Brunton, who, as is well known, has been in India study-

ing the causes of death from the use of chloroform, has sent a dispatch to the

Lancet in which he says that the results are most instructive, the danger from

chloroform being asphyxia or overdose, and not due to the heart directly.

These results, it would seem, indicate a change in the views which were held

by the investigator when he left England, viz., that the danger was from

stoppage of the heart. Further details of the experiments will be looked for

with the greatest interest.

—

Lancet, December 28, 1889.

The Effect of Pilocarpine on the Color of the Hair.

Dr. D. W. Prentiss, in a paper read before the American Medical Asso-

ciation in June, 1889, makes a careful study of the evidence going to prove

that the hair of man and the lower animals and the plumage of birds can

undergo a change of color within a short space of time. To a case which he

had previously reported in which the use of pilocarpine had rendered the

hair black, he adds another very similar instance. The woman, seventy-two

years of age, was given the fluid extract of jaborandi for the relief of a dry,

harsh skin, resulting from contracted kidney. Twenty to thirty drops,
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several times daily, were taken during a period of sixteen months. The
patient's hair and eyebrows had been snow white for twenty years, but about

a year after the pilocarpine treatment had been begun it was noticed by the

nurse that the eyebrows were growing darker, and that the hair of the head
was darker in patches. At the time of death these patches were quite black.

The author discusses at some length the question of whether this change
in color takes place in existing hairs, or whether it is necessary that new
pigmented hairs shall grow in place of the old ones, which have fallen out.

He considers it as proven beyond a reasonable doubt that the change may
take place in hairs already existing, and believes that pilocarpine at times

has the power in some manner to bring about this change.

—

Journal of the

Amsr. Med. Assoc., December 21, 1889.
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The Treatment of Influenza.

Alison {Arch. General, August, 1889) considers influenza (grippe) an epi-

demic, infectious and probably contagious disease, characterized by irregular

fever, inflammation and catarrh of the mucous membranes, nervous disturb-

ances, and, finally, sweating and diarrhoea. He urges that the simple hygienic

or symptomatic treatment be replaced by the administration of tannic acid in

doses of twenty to thirty-five grains, in cachets, three times a day. In this

way he treated twenty-three cases with recovery or relief. There occurs at

once a diminution of the catarrh, the pain, and the nervous disturbances

;

sleep becomes quieter, and appetite returns. The perspirations and diarrhoea

are influenced to a less degree. In all cases the remedy was well borne.

Diphtheria.

Henoch [Milnch. med. Wochemchr., October 22, 1889, 747) reports his expe-

rience in 192 cases of diphtheria, from which number he carefully excluded

all doubtful cases and all instances of scarlatinal necrosis. Scarlatinal

diphtheria he considers an affection entirely distinct from true diphtheria.

There are certainly instances in which scarlatina and diphtheria are com-

bined, but either the former has appeared in cases of diphtheria well under

way, or in the stage of decline; or the latter affection has developed in the
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later stages of scarlatina
;
certainly after the third or fourth day. Only in

such cases of scarlatina does diphtheritic paralysis appear.

To distinguish diphtheria from angina lacunaris is often not possible until

after continued observation. In some instances, indeed, it is impossible,

namely, in those in which there occurs a deposition of librin in addition to

the collection of pus in the depressions of the tonsils. In these cases the

bacteriological examination would give certainty, if only we knew more

accurately the nature of the bacillus and of the pathological anatomy of

the affection. Diphtheria can, indeed, only be recognized positively when
all or several of the cardinal symptoms are united ; such as bilateral dis-

tribution of the membrane in the throat ; involvement of the soft palate,

uvula, etc. ; albuminuria ; involvement of the nasal cavities
;
contagiousness.

Swelling of the glands and fever may appear in simple angina as well.

In 110 of the cases the membrane was confined to the pharynx; in 82 it

spread to the larynx or still further down. In 12 of these latter tracheotomy

was not performed on account of various contra-indications, while of the

remaining 70 on whom the operation was done, 9 recovered; a percentage of

13. Many of the cases died of pneumonia, bronchitis, collapse, or heart

failure, after the operation had apparently had a good result. Henoch
attributes this low percentage ofrecoveries not to a severe form of the disease,

but to the fact that more than half of the children were already suffering

from different constitutional diseases, others were very poorly nourished, and

many were quite young
;
while, in addition to these factors, the hygiene of the

hospital was extremely bad. One great source of error in statistics is that

writers include in them the cases of true croup, and thus greatly increase

the apparent number of recoveries. Henoch has seen 36 cases of croup, of

which 24 (66 per cent.) recovered after tracheotomy.

Of the 110 cases of pharyngeal diphtheria, 32 died—a favorable percentage.

The degree of fever proves nothing as to the severity of diphtheria. The
swelling of the glands usually undergoes resolution ; it is seldom that suppu-

ration takes place as in scarlatina.

The diphtheritic membrane is of prognostic significance. Membrane on

the hard palate is an exceedingly unfavorable sign, while involvement of the

cheeks, tongue, lips, genitals, and anus also makes the prognosis bad. On
the other hand, the spread of the membrane to the nose is not especially un-

favorable even in bad cases.

Diphtheritic nephritis appears from the third to the fifth day, and is char-

acterized by tube-casts, epithelium, and a few red blood-cells; in contra-

distinction to scarlatina, in which the number of blood-cells is large. The
appearance of albumin not until a later period of the disease is very unusual,

and cannot be affirmed unless the presence of scarlatina or the persistence

of an early albuminuria can be absolutely excluded. Henoch has seen this

late nephritis but twice.

(Edema is much rarer than in scarlatina; uraemia is very exceptional;

affection of the joints has come to his observation but once. A croupy

cough and stridor form no indications whatever for tracheotomy. The
author has tried various methods of treatment, and found them all useless in

severe cases.
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Difficulties in the Diagnosis of Measles with a Delayed
Eruption.

DuBRANDY {Rev. Gen. de Clin, et de Th^rap., 1889, No. 36, 583) speaks of

the rarity of a delayed appearance of the eruption in measles, and says that

in an epidemic in which he treated seventy-eight cases, he saw this delay in

but three instances. In two of these the diagnosis could not during six days

be made between measles and broncho-pneumonia, and in the third the dis-

ease lasted eight days before the eruption appeared, and showed that the case

was not one of typhoid fever. In this case, the details of which he gives,

there was neither cough nor ocular or nasal catarrh until the appearance of

the rash. ,

Hereditary Chorea.

Suckling (quoted in Practitioner, November, 1889, from Birmingham Med-

ical Review, September, 1889) reports a case of hereditary chorea in a pre-

viously healthy man, thirty-nine years old. For three to four years he had

continually suflfered from jerking of the hands and feet, stumbling, and " snif-

fing" due to a spasmodic action of the diaphragm. The shoulders were

much affected, and the tongue and face slightly so. The speech was not in-

volved and the knee-jerk was normal. The mother of the patient died at

fifty-six years, having been choreic for sixteen years, and finally, quite help-

less and unable to feed herself. Suckling also saw one of the patient's

isters, aged thirty-eight years, who had had the disease for five years. The
patient's youngest daughter, of about twelve years, was also affected by the

disease.

The author describes the affection as distinctly hereditary, occurring chiefly

in adults, and never skipping a generation. The movements can at first be

directed by the will, but finally become quite involuntary, until the patient

becomes bedridden and demented. The affection may remit or exacerbate,

but never disappears.

The Relation of Tabes and of Progressive Paralysis to Syphilis.

Strumpell ( Wien. med. Fresse, 1889, No. 43, 1700) says that the existence

of a connection between progressive paralysis and syphilis is admitted by the

majority of neurologists, and that it is of great importance to determine ex-

actly the nature of this relation. It has long been known that after acute

infectious diseases certain secondary nervous affections may appear. These

are characterized by the development, a certain time after the original disease

is past, of degenerative conditions, usually in the peripheral nerves, whose

clinical results make themselves known now as paralysis, now as ataxia, now
in other ways. In all cases, however, the cause of the clinical symptoms is

the same
;
namely, a simple degenerative atrophy of nerve fibres. The specific

organized cause of the original disease never produces but the one result; as,

for example, specific croupous inflammation in various parts of the body in

diphtheria, and the specific lymphoid new formations in the organs in typhoid

fever. This fact proves that the cause of the nerve degenerations is to be

sought in the action of chemical products of disease, the results of the influ-
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ence of the primary infection or its immediate effects. These substances

need by no means be injurious metabolic products from the bacteria of the

disease, but may as well be substances resulting from the degeneration and

absorption of such effects of the disease as exudates and new-formed cells.

This supposition would explain why it is that the nervous diseases in ques-

tion almost never appear until after the original disease has run its course.

These same statements would seem to apply to the chronic infectious dis-

eases. In tuberculosis there is often a widespread peripheral degeneration

of the nerves, but never with the presence of tubercle bacilli or characteristic

cellular new formations. Though we are far from understanding thoroughly

the true character of syphilis, it would seem that here, also, we must distinguish

between the immediate action of the bacilli, seen in the production of the

specific gumma, and the secondary degenerative changes depending on

the action of a chemical poison, and represented by the post-syphilitic nervous

diseases, whose commonest, though by no means only forms, are tabes and

progressive paralysis.

This explanation preserves the fact of the etiological relation of syphilis to

these two diseases, without obliging us to wonder why antisyphilitic drugs are

of no effect in their treatment ; and we can understand, too, the existence of

tabes as a primary systemic nervous affection, without having recourse to

the unfruitful and untenable assumption of a primary alteration of the vessels

to explain its origin.

Finally, the intimate connection of tabes with progressive paralysis is made

more clear by this theory. Both are but different localizations of the same

pathological process; and their frequent occurrence with and after each

other is not the combination of two different diseases, but the complete de-

velopment of the action of one and the same pernicious process.

The Condition of the Weight of the Body in Psychoses.

FiiRSTNER ( Wlen. med. Presse, 1889, No. 43, 1702) distinguishes three groups

•of cases of the psychoses, as regards the variations of the body weight :

1. Those who have had vigorous normal brains previous to the develop-

ment of the psychoses.

2. Those strongly predisposed by heredity, or suffering a relapse.

3. Individuals suffering from " organic " psychoses.

In a series of cases in the first group there occurs a regular, abrupt fall in

the weight-curve at the beginning of the psychosis, followed at a certain time

"by an equally regular rise, which often continues even after recovery. The
absence of this condition on the disappearance of the psychic disturbance

raises a doubt as to the reliability and permanency of the recovery. In

another series of cases the fall is less regular and abrupt, and the succeeding

rise is preceded by variations in the curve. These two curves are chiefly

observed in primary, acute psychoses, and constitute a favorable prognostic

sign.

In cases of the second group there is a short fall, then a continuing varia-

tion, and finally, in favorable cases, a rise ; in chronic forms the curve remains
at a middle height.

In progressive paralysis and other organic psychoses there is often, after a



186 PROGRESS OF MEDICAL SCIENCE.

short fall, a gradual, continual rise
;
then, from a certain time, a regular fall,

in spite of good sleep, abundant nourishment, and but little exertion of the

muscles. This loss of weight. Avhich is often very rapid, can only be explained

by the existence of cerebral changes.

The Influexce of Dilution ox the Activity of the Tuberculous
Poison.

Bollinger {Miinch. med. Wochemchrift, 1889, No. 43, 731) communicates

the results of the important experiments conducted in his laboratory by
Gebhardt during the past two years. As it has been shown by Hirschberger

that 55 per cent, of all tubercular cows produce an infectious milk, the first

step was to determine the infectiousness of the ordinary market milk.

Samples obtained from 10 different places of sale, and inoculated on as many
guinea-pigs, gave entirely negative results. Inoculations were next made
with milk taken directly from the healthy udders of tubercular cows after

their slaughter, and diluted to different degrees. It was thus found in three

cases that dilutions of 1 : 40, 1 : 50, and 1 : 100, respectively, were required to

destroy the virulence. Both these tests prove that the virulent milk of

tubercular cows loses its infectiousness through a certain degree of dilution.

The mixing of the diseased milk with that of many healthy cows thus lessens

the danger, as also does the dilution usually employed in preparing milk for

infants. Milk coming from large establishments is always, therefore, to be

preferred to that from a single cow.

A second series of experiments was made on the influence of dilution on

the virulence of the sputum. The results showed that, as compared with milk,

the sputum was excessively infectious, and that not even a dilution of

1 : 100,000 served to diminish its poisonousness, whether communicated sub-

cutaneously, by inhalation, or by intra-peritoneal inoculation. On the other

hand, 32 minims of the tubercular sputum in a dilution of 1 : 8 failed of any

positive result when given with the food. As different specimens of sputum

differ naturally in the number of bacilli contained, Gebhardt next made
similar experiments with pure cultures of supposedly the same strength.

The results showed that 16 minims of a dilution of 1 : 400,000 fully preserved

its virulence, as did 8 minims of the same when inhaled. The general con-

clusions reached were, that the greater the amount of the tubercular poison

taken into the system, the more rapidly is it spread throughout the body.

An attempt made to estimate the number of bacilli in the sputum, showed

that 16 minims contained about 810,000 to 960,000. According to this estimate,

about 820 bacilli are required to set up a fatal tuberculosis in a guinea-pig.

The subcutaneous connective tissue, the peritoneum, and the lungs are

especially, and about equally, predisposed to the reception and increase of

bacilli, while the digestive tract is decidedly more resistant. The order of

the organs attacked by artificial infection is about as follows : lymphatic

glands, spleen, lungs, liver, and, lastly, kidneys and genitals. The place

where the disease first develops is, however, not always dependent on the

port of entrance of the bacilli ; e. g., a pulmonary tuberculosis is not always

to be attributed to an infection by inhalation.

The experiments also tend to prove the existence of an individual predis-
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position ; since some guinea-pigs were unaffected by a stronger dilution than

that which poisoned others.

It is certainly proved that a fluid may be virulent, although the few tubercle

bacilli present may escape microscopic detection. Consequently the failure

to discover bacilli in the sputum is not a proof of their absence, and inocu-

lation would be a much more delicate test.

The Relation of Arterial Hypoplasia to Cardiac Disease.

Handford {Practitioner, November, 1889) reports the case of a man, who
had suffered for years from shortness of breath, and, finally, from ascites and

general cedema. When examined there were, beside the oedema, severe ortho-

pnoea and cough, with blood-stained sputum. There were no heart murmurs
and the arterial tension was low. After death, which soon occurred, the left

and right ventricles and the right auricle were found much dilated, and there

was an unusual narrowness of the main arteries of the body ; the aorta admit-

ting the little finger with difficulty. The walls of the vessels, also, were thin

and delicate. The author then refers to the observations of Virchow, Fraent-

zel, and others on congenital narrowness of the arterial system, and to the

connection which this is supposed: to have with chlorosis. The case reported

is an illustration of cardiac hypertrophy and dilatation due to this congenital

narrowness, since there was no indication of Bright's disease either before

or after death. He thinks there can be no question that the result of arte-

rial hypoplasia is to produce an eccentric hypertrophy of the heart, the

intensity of this depending upon the degree of the arterial stenosis and the

exertion to be undergone. In some cases, and especially in chlorosis, in

which he believes it to be very common, the hypoplasia is temporary, and

would be more suitably called tardy development of the arterial system. Between

the ages of twelve and fifteen years growth proceeds with much greater

rapidity in the female than in the male. It may well be that in some cases

the arterial development may lag behind the requirements of the body, and

that, if much physical exertion be required, cardiac dilatation may result. In

his experience this dilatation is almost universal in chlorosis, and explains

the frequent relapses, the failure of iron to produce more than temporary

benefit, unless it be continued for so long a time that the heart's condition

may undergo evolution, and the occasional total failure of iron.

. The Diagnostic Value of Salol m Motor Ixsufficiexcy of the
Stomach.

J. Decker [Berlin. Min. Wochenschr., 1889, 975) reviews the investigations

of Ewald and Sievers on the employment of salol as a means of detecting

motor insufiiciency of the stomach, and also those of Brunner and of Huber,

both of which tended to prove that the test was of no great value, and that

not only could the delay in the appearance of the salicylic acid reaction in

the urine occur in other pathological conditions of the stomach, but that

even in the normal organ could this delay be observed. Huber, indeed, took

the ground that it was not the late appearance, but the long persistence of

the salicylic acid reaction which characterizes an actual motor insufiiciency
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of the stomach ; and that, whereas in a healthy organ the urine answered to

the test not longer than twenty-six hours after ingestion of the salol, in cases

of motor insufficiency the reaction could be detected for three, six, or even

more hours longer than this.

Decker has followed this same line of study, and found, as a result of

seventy-eight trials on twenty-two individuals, that in healthy stomachs the

time required until the first appearance of the salicylic acid reaction in the

urine varied from forty-five to ninety minutes, while in gastrectasia it varied

from forty-five to seventy-five minutes. As regards the persistence of the

reaction he found that in the healthy stomach this lasted from twenty-two to

twenty-seven hours, while in gastrectasia the duration was from twenty-seven

to thirty-five hours. As, however, it is not certain but that in many cases

this maybe due to a retarded absorption of the salicylic acid by the intestine,

he concludes that neither the late appearance nor the long persistence of the

reaction in the urine is of any real value in determining the presence of

motor insufficiency of the stomach.

On the Presence of Sugar in the Urine.

W. M. Ord [British Medical Journal, November 2, 1889, 965), in discussing

this subject, says that the conditions determining the presence of sugar in

the urine in pathological quantities, are: 1, excessive afflux of arterial

blood to the liver, and probably to other glycogenic organs
; 2, defective

assimilation of glucose; 3, defective formation of glycogen; 4, instability of

glycogen—namely, the formation of glycogen which is too easily transformed

;

5, excessive ingestion of glucose or of glucose-yielding substances.

As causes, under the first head may be mentioned: 1, vaso-motor paralysis

from disease of the medullary centre or the nerves connecting it with the

arteries of the liver
; 2, dilatation of the hepatic artery not due to such dis-

ease, but to irritation in the liver or to reflex action from other organs—as

the stomach—or to general disorder of the circulation, either functional, as

a result of nerve strain or excitement, or probably also dyscrasic, as in gout

;

3, possibly also compensatory hypersemia due to undue contraction of the

arteries in other parts of the body.

The author next calls attention to the influence of heredity in producing

glycosuria, and relates several instances of it. It is, he thinks, certain that

the disease is in some instances transmitted from parent to child. This

transmission may be of the disease itself, or of the causes and conditions

which predispose to it—such as gout, nervous disorders, and imperfection of

the tissues. The frequent occurrence of glycosuria in persons very stout,

either from inheritance, lack of exercise, or indulgence in alcohol, would

indicate that both the glycosuria and the excessive fatness were marks of

imperfect forms of nutrition. In addition to these causes, we cannot over-

look the influence of persistent alcoholic irritation of the liver in many cases

included in the group just referred to.

As examples of another nearly related, group of cases, the author mentions

instances of the association of granular contracted kidney with glycosuria.

He has also found sugar in the urine in two cases of Raynaud's disease.

Glycosuria is often present, too, in tertiary syphilis ; not due to any implication
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of the medulla, but possibly to the irritation of the liver by the specific disease

possibly to the profound alterations of the general nutrition brought about

by it. The author has observed several cases in which glycosuria preceded,

or was preceded by, angina pectoris, and subsequently coexisted with it. It

may be that disordered innervation is the cause of both the excretion of

sugar and the angina, but the author is more inclined to consider the glycos-

uria due to arterial relaxation of the vessels in the liver compensatory to the

excessive tension of the peripheral arteries of the limbs, neck, and head.

Finally, he calls attention to an observation which he has made in a number

of cases : that the artificial stoppage of the secretion of milk during lacta-

tion apparently produces a backward flow of lactose into the vessels in a

quantity so large that temporary glycosuria results.

The Value of the Phenylhydracix Test for Sugar.

Josef Geyer
(
Wien. med. Fresse, 1889, No. 43, 1686) says that the use of

phenylhydracin as a test for sugar was first proposed by Fischer, and has

been warmly recommended by von Jaksch, who considers it very reliable

for even the smallest quantities of sugar. Eosenfeld, too, has recently ex-

amined the reaction and estimates it as the most delicate and reliable. This

would make the substance most valuable in the recognition of sugar, since

existing methods reveal small quantities of it with difficulty. It is, therefore,

very important to determine absolutely whether there is any allied substance

which could jDroduce a combination with phenylhydracin resembling phenyl-

glycosazon. Thierfelder has already shown that hydrochlorate of phenyl-

hydracin and the potassium salt of glycuronic acid will produce a compound

when treated according to Fischer's method, which resembles and has the

same characteristics as phenylglycosazon, and can easily be confounded with

it. Now glycuronic acid occurs in the urine, and it is probable, as Fliickiger

has shown, that some one of its combinations helps to make up the reducing

substance found in normal urine.

In order to elucidate the matter, Geyer has studied carefully the relations

of glycuronic acid to phenylhydracin, in order to discover whether they

actually formed a compound resembling phenylglucosazon. He prepared

glycuronic acid by a method which he describes in detail, and found that it

deviated the plane of polarized light to the right—though its compounds

deviated it to the left—and reduced copper on heating in alkaline solution
;

both of which effects are accomplished by sugar also. The reduction of the

• copper by the acid, however, differed from that by the sugar in that it occurred

only after prolonged boiling, and often not until cooling had taken place.

Glycuronic acid or its soda salt, treated with phenylhydracin after the

manner of Jaksch, gave yellow crystals so resembling in appearance and
solubility those of phenylglucosazon that no difierence could be detected.

To apply these facts to the examination of urine, the author examined a

series of specimens obtained from cases in which the phenylhydracin test

had given a positive result, yet in. which he thought sugar was absent. In

order to determine positively whether sugar was present, he found that the

examination by fermentation and by the polariscope were the only reliable

methods. As these tests, however, are only delicate to 0.1 per cent, of sugar,
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it was first necessary to isolate and concentrate it, which he accomplished by

the Abeles-Ludwig lead method. Fourteen cases were thoroughly examined,

and though all of them contained a substance resembling phenylglucosazon,

and gave a positive reaction with Trommer's test, only four responded to the

fermentation test and with the polariscope deviated light to the right. He
concludes, therefore, that phenylhydracin is not a reliable test for sugar

and can give positive results with normal urine, and that fermentation and

polarized light are the only accurate means at our disposal.

Twenty-three Cases of Tyrotoxicon Poisoning.

D. M. Cammann [Neio York Medical Journal, November 23, 1889, 573)

reports the cases of twenty-three children in a large institution, who within

five days were taken sick with headache, nausea, vomiting, diarrhoea, and

fever ; these symptoms being more or less severe and lasting two or three

days. All of the patients recovered.

The system of drainage and water-supply of the institution was of the

most perfect description. The dietary was of the simplest kind, and was

nearly the same as had been used for the last twenty-five years. During that

period the institution had been remarkably free from gastro-intestinal dis-

eases. The interval between the beginning of the attack and the time at

which food had been taken varied greatly in different cases. After a careful

investigation no other cause for the trouble except the milk could be found
;

and although the Board of Health, to whom specimens of it were referred,

found no tyrotoxicon in it at this time, they had previously had trouble with

the same milkman, and thirty-six cases of poisoning had been reported in

persons receiving milk from his farm.

The author considers that his cases may fairly be considered instances ot

tyrotoxicon poisoning, and closes his paper with some general discussion of

the subject.

SURGERY.

UNDER THE CHARGE OF

J. WILLIAM WHITE, M.D.,
PROFESSOR OF OLINIOAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; SURGEON TO THE UNIVERSITY,

PHILADELPHIA, AND GERMAN HOSPITALS,

The Surgery of the Liver.

Mr. Lawson Tait reviews {Edinburgh Medical Journal, October and

November, 1889) his experience in hepatic surgery, giving his cases in tabu-

lated form, and in some instances wdth much detail. He has performed the

operation of cholecystotomy fifty-five times, and fifty-two of the patients

recovered. One old woman died of suffocative catarrh some weeks after the

wound was healed, and two others died of the cancer of the liver, which was,
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in all probability, the cause of the distended gall-bladder in one of them, for

no gall-stones were found which could be removed. In the second the death

of the patient, four months after the operation, revealed extensive cancer

with suppuration of the liver. He obtained very great relief from the open-

ing of a suppurating gall-bladder, and the removal of a large quantity of

gall-stones. As a matter of fact, in not a single instance did the patient die

from the operation. The remainder of these cases are in perfect health, and

as well as they ever have been, with one exception.

As to operations upon the gall-bladder, Mr. Tait calls attention to the fol-

lowing circumstances: The gall-bladder is an organ subject to periodic filling

and emptying, the latter process being accomplished by contraction of the

muscular walls of the organ, and this contraction is far more powerful than

is generally believed. The gall-bladder also secretes a quantity of clear

albuminous fluid from its mucous surface, and this fluid contains some kind

of fermentative principle. It is this fluid which distends the gall-bladder

in cases of impacted calculus—may distend it, in fact, to an enormous size.

If, however, the duct happen to be occupied by a calculus at the time of

operation, the wound at the base of the gall-bladder would not remain closed,

but would speedily be torn open ; and it is a matter of extreme difliculty—in

fact, it is a matter of absolute ihipossibility—to be perfectly certain during

the operation of cholecystotomy that all the stones are removed from the

duct. The canal may have been distended by the passage of a calculus urged

forward by the pressure of the secretion of mucus from the walls of the gall-

bladder. So long as the stone is in the cystic duct, the contents of the dis-

tended gall-bladder consist entirely of this clear mucus. After the stone has

passed the mouth of the liver duct the bile flows into the gall-bladder, its

passage into the duodenum is prevented, it is reabsorbed into the system, and

jaundice is produced. It is the only condition in which jaundice is possible

from the passage of a gall-stone, but, as the common duct is wide and easily

dilated, these attacks of jaundice are very evanescent, or are rarely seen.

So short a time, in fact, is required by the passage of a gall-stone from the

common duct, that in the great majority of instances it is perfectly certain

jaundice never appears ; but suppose that the operation was performed whilst

the stone was in the duct, the bile would at once tear the incision open and

pass wholly into the peritoneal cavity.

The cystic duct in its normal state is of much smaller diameter than the

common duct, and more diflicult to distend, and the agonizing pain of a

passing gall-stone seems to be limited, in a great measure, to this part of its

journey. Langenbuch's proposal to remove the gall-bladder may be regarded

as intrinsically absurd, for there can be no reason for removing any organ

merely because it has some calculi in it.

Continuing, Mr. Tait digresses to make the following interesting remarks :

I have had more than one occasion to draw attention to the astonishing

disappearance of tumors, often of large size, after a mere exploratory incision.

The absolute silence with which these statements have been received is very

remarkable, and is capable of explanation, either by the fact that my papers

have not been much read, or that the statements I have made on this subject

have been received with a silent incredulity. They are true enough, though,

for all that; and, by-the-by, the experience of others will substantiate them.



192 PKOGKESS OF MEDICAL SCIENCE.

The cases in which I have seen tumors disappear in this way have mainly

been cases of diseases of the liver, spleen, and head of the pancreas. I have

seen others, where the exact site of origin of the growth could not be accu-

rately ascertained, disappear equally ; and I have also seen at least one case

of uterine myoma go away altogether after a simple exploratory incision.

" The cases are far too numerous, and the results indicate sequence far too

clearly, for us to dismiss the phenomena as a mere coincidence ; nor can we
accept the explanation of subsequent medical treatment as having brought

about tbis much-desired ending. I am satisfied that the mere opening of the

peritoneal cavity has a direct influence in setting up the process of absorption

of the tumor, and my conviction in this direction has increased nay confidence

in the principle of exploration. That some emphatic physiological change

is at once set up by opening the peritoneal cavity is clearly indicated by the

uniform onset of a most distressing thirst, which lasts for days, and is not

seen so markedly after any other operation known to me. Let the incision

in the abdominal wall be made down to the peritoneum, but let the serous

cavity remain unopened, and this thirst is not marked. But let the peri-

toneum be opened but a finger's breadth, and the result is marked. That a

therapeutic change is effected in the peritoneum itself by the mere opening

of the cavity is now universally recognized in the treatment of what we call

tubercular peritonitis by abdominal section. I have now had a large expe-

rience on this point, and can say positively, that we can cure permanently

and speedily cases that have gone even as far as suppuration, by opening and

cleansing. But in the bad cases in all probability the cleansing is never

complete, no matter how much time and care are spent on it. And, in the

non-purulent cases, I very often do no cleansing at all, but merely empty out

the serum and put in a drainage-pipe. Yet the great majority of these cases

are cured by these simple means. . . . Four times in my life I have

opened the abdomen for the purpose of removing enlarged spleens, and in

every one of the instances I have been deterred from proceeding with the

operation by reason of the hopelessness of the outlook for the patient.

Strange to say, in three of the four patients the tumor has disappeared, and

they are now to my knowledge—or were, at least, quite a short time since—in

perfect health; the fourth succumbed to the exploratory incision."

Eenal Surgery.

In opening the discussion on this subject at the last meeting of the British

Medical Association, Mr. Henry Morris {The British Medical Journal,

November 16, 1889) discussed at length the following points : 1. The various

ways in which renal calculi are imbedded in the kidney require special pre-

cautions whilst operating. 2. Tubercle of the kidney, as well as suppurating

foci due to other causes, may give rise to the same tactile impressions as small

calculi. 3. Tubercular disease of the prostate is a source of fallacy in diag-

nosing renal calculi. 4. Nephrectomy is of very doubtful value in advanced

tubercular renal disease. 5. Lumbar nephrectomy is the proper treatment

for advanced hydronephrosis, and for large collections of fluid behind the

peritoneum, the result of lacerated kidney. In these cases nephrectomy,

without previous incision and drainage, should be more frequently resorted
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to than has been the practice hitherto. 6. Nephrorrhaphy for movable

kidney is of great service. 7. The changes which the perinephritic tissues

undergo under long-continued irritation sometimes render the search for the

kidney very tedious and difficult, and, may be, even ineffectual.

In view of the fact that the statistics of secondary nephrectomies

—

i. e.,

nephrectomies following nephrotomy and drainage—have been so favorable,

the following remarks of Mr. Morris are of special interest :

If the kidney has been the subject of a former operation, if it has atro-

phied from any cause, or if it has long been the seat of a calculus, the peri-

nephritic tissue is prone to become so altered in structure, so inseparably

adherent to the kidney, that it may be very difficult, and even impossible, to

make out the kidney at all. I have met with the same difficulty in once

attempting nephrectomy two years after having incised and drained a trau-

matic urinary cyst. In this case the kidney was so encased by the altered

perinephritic tissue that the organ could not be made out at all, and the

operation had to be abandoned.

Mr. Bennett May differentiates varieties of cases depending on the way
the stone is imbedded in the kidney, and finds that the distinction extends

to differences in the nature and kind of stone, the symptoms and clinical

history of the case, and the prognosis after operation. Fully half his cases

have had the stone fixed in the parenchyma of the kidney. These stones

were mostly of slow growth, of oxalate of lime, circular or pyramidal in

shape, not branched, and occurred in young males. The kidney itself remained

apparently healthy, even in a late stage of the disease. The prominent

symptoms in these cases was the pain ; the diagnostic test on which he places

most reliance is the pain on deep local pressure over a small area below the

last rib. There may be small microscopic traces of blood, or blood in con-

siderable amount after exercise ; but pus is commonly absent, or present

only in small amount. These stones are difficult to find, but give the most

perfect results if removed.

Mr. Lawson Tait reports 74 operations, including 22 nephrectomies.

After detailing these, and denouncing "the so-called nephrorrhaphy'' as

useless and nonsensical, he continues

:

Much has been written on the best method of reaching the kidney, either

for merely opening it or for its removal, and variously named " lines " of inci-

sion have been argued for by those who have had least opportunity of making
use of them. The real fact is that the kidney is best reached by the most

likely looking road, and, in this respect, different patients exhibit great

variety of condition. Whether the peritoneum be opened or not makes not

a scrap of difference to the mortality, and makes very little difference to the

technique of the operation. If the tumor is of a suspicious nature, and
nephrectomy be determined upon, the capsule should be removed, though

the disease will recur in 50 per cent, of the cases of solid tumor whether

this be done or not. If the kidney is merely the seat of inflammatory de-

struction,' the capsule may be left. Uncertainty of diagnosis in the kidney

seems to prevail to about the same extent (10 per cent.) as elsewhere in the

abdomen. He has made exploratory incisions, hoping to find ovarian tumors,

and has found huge soft cancers of the kidney. Once he diagnosed a hydatid

tumor of the liver, and found a huge soft sarcoma of the right kidney.
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The Surgical Treatment or Typhlitis.

In a most admirable paper on this subject, Mr. Frederick Treves [The

Bt'itish Medical Journal, November 9, 1889) advanced the following proposi-

tions : 1. There is no evidence to show that primary inflammation of the

walls of the csecum, independent of catarrh or ulceration of the mucous
membrane, exists. 2. Inasmuch as both the csecum and the appendix are

entirely covered by serous membrane, a perforation in either of these organs

cannot lead to suppuration of the connective tissue of the iliac fossa. Primary

inflammation of this connective tissue may safely be said to be unknown.

3. Catarrh of the csecum occurs in connection with a more general colitis,

but the symptoms produced are those of colitis, and not of typhlitis.

Catarrh of the caecum, even when of an acute kind, does not appear to pro-

duce the symptoms of typhlitis. 4. Ulceration of the csecum is common.
The most usual form of ulcer is that known as the stercoral, and is due to

the impaction of feces in the part. Other forms of ulceration are associated

with tuberculosis, with dysentery and typhoid fever, with the impaction of

foreign bodies, and possibly with syphilis. (Cancer of the bowel is not con-

sidered.) An ulcer of the caecum, so long as it remains limited to the mucous
membrane, may cause no symptoms, and will in any case not produce the

symptoms of typhlitis. When such an ulcer has spread to the outer walls of

the caput coli a peritonitis ensues, and the typical phenomena of typhlitis of

some grade are usually produced. Any ulcer of the caecum may lead to

perforation. In connection with the stercoral ulcer the perforation appears

late, and follows upon the symptoms of prolonged fecal obstruction. A large

number of cases of fatal fecal accumulation terminate by perforation or

rupture of the caecum, but in such instances the preceding symptoms have

not been those of typhlitis. 5. Perforation of the caecum as (what may be

termed) a primary condition is very rare. 6. Abscesses resulting from

mischief in the caecum or appendix are primarily intra-peritoneal, and are

encysted forms of suppurative peritonitis—inasmuch as the caecum and

vermiform process are normally entirely surrounded by serous membrane,

and inflammation extending from them must first implicate the peritoneum.

7. The milder varieties of typhlitis are usually due to a peritonitis over the

csecum which has been set up by the spreading in depth of a stercoral ulcer.

The severer forms, and notably those which induce suppuration, usually

depend upon troubles in the appendix such as may be due to a foreign body,

a fecal concretion, the twisting or strangulation of the process, and the

like. 8. With regard to the specific troubles in the appendix which cause

typhlitis, the cases collected by Fitz, Bull, and others, show that a fecal con-

cretion may be expected to exist in nearly one-half of the cases, and a

foreign body in nearly one-eighth.

Mr. Treves further continues : For the purpose of discussing the treatment

of the disease, typhlitis may be divided into three classes

:

1. The mild form of the trouble. This, as hospital records show, is the

commoner variety of typhlitis, is a form which usually ends in resolution,

and is amenable to simple medical measures. It would appear to be usually

that variety which depends upon fecal accumulation in the caecum, or, at

least, upon the lodgement of some irritating matter in the bowel. Stercoral
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ulcers result, lead in due course to some peritonitis in the serous membrane

about the caput coli, and the phenomena of typhlitis are present. The

patients are usually the subjects of constipation and have passed scybala; or

they may be suffering from the diarrhoea induced by the presence of scybala

(colitis). The pain appears suddenly, but is, on the whole, less severe than

in the graver form.

There is seldom any rigor, the fever is not so high, the vomiting not so

marked, and the pain is less apt to radiate to distant parts, for example, to

the thighs or testis. The tenderness is perhaps less pronounced ; the tumor

appears earlier—possibly from the first—it is comparatively large, is apt to

be doughy, and to feel less fixed ; it cannot so readily be made out through

the rectum.

Bladder troubles are usually absent. The inflammatory symptoms gradu-

ally subside, and the attack passes off"—so far as its acute symptoms are con-

cerned—in from three to seven days.

2. The severer form of typhlitis leads to suppuration, and nearly always

depends upon some trouble commencing in the appendix. The sex and the

age of those who are most usually the subjects of this malady have been

alluded to. The symptoms, generally speaking, are more severe and pro-

gress more rapidly. There is 6ften an initial chill or rigor. The condition

cannot usually be associated with any preceding constipation or digestive

disturbance.

As a matter of fact, the state of constipation does not favor the lodgement

of foreign bodies in diverticula of the bowel. There is in not a few of the

cases a history of cold, or possibly of injury.

The pain is severe, the vomiting marked, the tenderness and other signs of

peritonitis pronounced. The fever is usually high.

The tumor is slower to appear; can often be made out through the rectum,

and, when felt, is demonstrated to be fixed. The pain is apt to radiate, to

spread to the testis, thigh, or perineum, and to be associated with tenesmus

and disturbances of micturition.

Pain upon moving the right thigh is often marked. The local swelling or

the area of dulness takes on the phenomena attending suppuration, and, at a

varying period from the commencement of the trouble, evidences of pus are

distinctly present. The symptoms just detailed are subject, of necessity, to

great variation.

3. Under the last variety are included the cases of relapsing typhlitis. This

usually depends upon some trouble in the appendix, which falls short of

producing suppuration.

As to treatment, Mr. Treves make the following recommendations

:

1. Cases that may be considered to belong to the first described variety of

typhlitis, the mildest form, do well under the recognized medical treatment.

The patient is kept absolutely at rest, opium is cautiously administered, the

least possible amount of fluid food is given, leeches are applied to the skin

over the right iliac region, or some rubefacient fomentation is made to cover

the abdomen.

At an early period the colon is evacuated by enemata, and for a consider-

able time the diet is restricted to the simplest and most easily digested

elements.
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2. In the treatment of that variety of typhlitis in which suppuration is

expected to occur or to have occurred, surgical measures stand preeminent^

and in their application a careful judgment must be exercised. It is to be

assumed that in every instance rest will be insisted upon, opium given, the

colon cleared by an enema, and the diet reduced to starvation limits. Opium
should be given in the smallest efficient doses. If recklessly administered it

is apt to mask the symptoms to an undesirable degree.

It may be anticipated that an incision will have to be made to meet the

simple surgical principle, uhi pus, ibi evacua, and in connection with this

incision three points have to be considered : a, the time at which the incision

should be made
;

b, the preliminary use of the exploring needle ; and c, the

site of the incision.

a. In connection with the first point, it may be said that the use of the

knife will very rarely be called for before the fifth day. Indeed, I venture to

think that surgical interference before the fifth day should not be taken

except in the presence of very emphatic symptoms. The great majority of

the operations for typhlitis are performed after the first week. b. The ex-

ploring needle has been extensively employed by American surgeons, but, in

spite of their advocacy, I think that its use is to be strongly condemned,

c. The best situation for the incision cannot be settled in an arbitrary man-
ner. It should be placed over that part of the inflamed area which appears to

cover the seat of suppuration. This can be usually fairly well made out dur-

ing an examination under ether, provided that such examination include a

digital exploration through the rectum. It is desirable that the pus should

be reached by the shortest route, and allowed to escape in the most direct

manner. The most convenient incision is one made obliquely from above

downward and inward just external to the deep epigastric artery, ending a

little above and to the outer side of the middle of Poupart's ligament, and

following the general inclination of the wound made for securing the iliac

vessels.

3. In relapsing typhlitis operation for removal of the appendix promises

excellent results, if performed during the interval between the attacks.

The Treatment of Hernia.

Dr. Joseph D. Bryant advances [The Medical Record, November 9, 1889)

the following propositions in regard to the value of the mechanical treatment

of hernia: 1. No form of truss yet constructed can be relied upon to cure

any variety of simply reducible hernia. 2. The manner of the production ot

hernia, and that of its so-called cure by mechanical appliances, are such that

cure by mechanical appliances, alone, need not be expected now, or here-

after. 3. Practical relief from the annoyance of a hernial protrusion may
be had by the use of hernial appliances, which, however, ought always to be

worn during all unusual physical efforts. 4. The so-called cures from hernial

appliances are dependent on the restoration of displaced tissues to the normal

position, and to obliteration due to natural resiliency of tissues ; not, as is

often claimed, to the inflammatory adhesions of serous surfaces, caused by
special mechanical effects. 5. The hard, slightly convex pad, with the elastic

steel spring attached, constitutes the principal part of the most philosophical,
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comfortable, cleanly, and durable of hernial appliances. 6. Suspension, ele-

vation, and protection of irreducible hernial protrusions, are the main indi-

cations for this mechanical treatment.

As regards the use of taxis. Dr. Bryant believes : 1. That the abuse (not the

use) of taxis constitutes an evil against which all surgeons should protest. 2.

That a quarter of an hour of well-directed and continuously applied taxis is

a rational procedure; longer than this is unnecessary, and therefore unwise

and harmful. 3. That repeated attempts at reduction, on the part of different

persons, is pernicious. 4. That the present status of operative surgery has

reduced the successful employment of taxis to the position of rendering but

little practical benefit to the patient except in special cases.

The propriety of performing the operation for the radical cure in all cases

of herniotomy is insisted upon.

He concludes with the following statement as to the procedures to be adopted

in cases of intestinal mortification : 1. When gangrene of the intestine has

taken place, and the condition of the patient will permit, intestinal repair

should be practised at once, and the gut returned to the abdominal cavity.

2. When gangrene has occurred, presumptively involving a portion of the

upper two-thirds of the intestine, intestinal repair should be practised at

once, and the gut returned to the abdominal cavity, even if the immediate

result of the operation be somewhat doubtful. 3. When gangrene has oc-

curred, and the condition of the patient will not permit immediate operation,

a temporary artificial anus should be formed. 4. It is better to form an arti-

ficial anus, under all circumstances, when the medical attendants are not

familiar with the details of intestinal surgery. 5. Division of the constric-

tion is not always necessary, and is often unwise when the formation of an

artificial anus is contemplated.

Inguinal Cystocele.

MM. MONOD and Delageniere [Revue de Chirurgie, September 10, 1889)

express, as follows, their views as to the pathogeny of inguinal cystocele

:

(1) The bladder, having become more or less incompetent, is more or less

permanently dilated, and thereby has relations wdth the abdominal wall

which favor its hernia.

(2) When this hernia shows itself, the bladder always presents by its ante-

rior wall covered with fat.

(3) The hernial tumor is at first a lipocele ; the hernia of the bladder which

follows it is prepared and facilitated by the fatty hernia.

(4) The inguinal cystocele being, in the beginning, formed by a portion ot

bladder not covered by the peritoneum, is in the first phases of its evolution

void of sac.

(5) In proportion as the most elevated parts of the bladder engage in the

ring, the peritoneum which covers them accompanies them in their move-
ment of descent, and it forms a sac—at first a lateral sac, then almost complete.

(6) This sac may be found empty, or the reverse, and it behaves like an

ordinary hernial sac.

(7) An old cystocele may be without a sac when, for any reason, the peri-

vesical peritoneum does not descend with the bladder.
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Pneumaturia.

Prof. Friedrich Muller, of Bonn {Berliner hlinische Wochenschrift, Oc-

tober 14, 1889), considers the accumulation of gas in the bladder and its

passage through the urethra to be a rare condition usually depending upon a

vesico-intestinal communication. He records a case in which carcinoma of

the rectum was followed by the escape of intestinal gas per urethram. In

other cases, however, he has demonstrated that the gas originated in a fermen-

tative process in the urine itself. This has been the condition in most of the

reported cases. Microorganisms have, probably, in every case, been intro-

duced upon instruments. A slight degree of glycosuria existed in all his

cases. The condition has not yet been observed in the female. It is not

dangerous, and does not, of itself, require special treatment.

Extirpation of the Bladder and Total Excision of the Vesical
Mucous Membrane.

Brohl communicates ( Wiener med. Presse, Nos. 27 and 28, 1889) four cases

in which Bardenheuer for the first time undertook the extirpation of the

entire bladder in the living human subject. They are briefly as follows: 1.

A man, fifty-seven years of age, had a swelling occujDying the whole fundus

of the bladder and extending more to the right than to the left side. The
bladder was removed. For ten days the wound looked well, and was rapidly

granulating, but death from uraemia occurred on the fourteenth day. 2. A
girl, seven years of age, had primary vesical tuberculosis. The whole mucous

membrane of the bladder was excised. Healing was complete. She lived

one and a half years, and died of a return of the disease in the peritoneum.

3. A man, sixty-four years of age, was found to have infiltration of the vesical

mucous membrane, with little grayish-white nodules of pin-head size, and a

large papillomatous swelling of the posterior wall of the bladder. The entire

mucous surface and all that portion of the wall of the bladder containing the

tumor, was removed. There were several complications, but he recovered

with a urinary fistula. 4. A man, thirty years of age, had little tumors of

the size of cherries studding his bladder wall, which had undergone cicatricial

change in the vicinity of the ureters. Total excision of the mucous mem-
brane was performed. Complete healing followed.

Operations for the Relief of Pressure Paralysis in

Spinal Caries.

Drs. W. N. BuLLARD and H. C. Burrell report [The Boston Medical and

Surgical Journal of October 24, 1889) a case of resection of the spines and

laminae of the third, fourth, fifth, and sixth dorsal vertebrae in a case of spinal

caries in a man forty-six years of age. The patient was completely para-

plegic, suflfering greatly, and having large bed-sores and marked cystitis. The

operation lasted one and three quarters hours. Death occurred in thirty-six

hours from shock. The authors briefly review the subject, concluding that

operation is undesirable, except where spontaneous recovery has become

otherwise well-nigh hopeless. They add :
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We have thus far been able to collect only eleven published cases in which

an operation for the removal of compression has been performed upon the

spinal cord, omitting Abbe's case, which, though counted by White, seems

doubtful. (These are : Macewen, five
;
Horsley, Duncan, Lane, Dercum and

White, Wright, Thompson, each one.) To these we add our own case, making
twelve in all.

Three cases (Macewen's) were successful, four were very much benefited,

and some of these, notably Duncan's, should probably be classed as successful.

One (Wright's) had recurrence of the former symptoms in two months.

Four died, one in thirty hours, one in thirty-six hours, one in a week, and

one in a few months ; the two latter of general tuberculosis. Of these, the

age is given in only seven. Five were children under fourteen years of age.

Two were adult males. Of the children, one became well, three were at least

much benefited, in one the symptoms recurred. Both the adults died of

shock. The results of these cases are, on the whole, favorable, and we are

warranted in looking forward to much better ones as progress is made in

surgical technique.

They sum up the results of their investigation in regard to the operation

as follows

:

Contra-indications : (1) Oeneral health and general surgical considera-

tions; (2) the presence of tuberculosis in other parts of the body; (3) the

presence of an abscess connected with the caries which can be otherwise

evacuated; (4) acute exacerbation of symptoms referable to the cord, and
not threatening life.

Indications in favor of an operation are: (1) General good condition and

favorable surroundings
;

[a] when the disease is gradually and slowly pro-

gressing to an unfavorable termination
; (6) when the patient has more or

less complete loss of motion and sensation in the portions of the body below

the level of the lesion, and incontinence of urine and feces, and w^here these

conditions have lasted for a sufficient length of time to render spontaneous

recovery improbable, and not so long as to have produced permanent destruc-

tion of all recuperative power in the cord (2) Where acute symptoms
threatening life appear, and where there is reasonable expectation that they

may be relieved by the removal of compression.

Perforating Ulcer of the Foot.

MM. TuFFiER and Chipault, after carefully studying several cases of

mal perfora7i.t, two of which they report, arrive at the following conclusions

[Archives generales de Medecine for October, 1889)

:

1. There exists in certain cases, at the earliest period of the disease, an

arthritis of the articulation immediately adjoining the affected region.

2. This arthritis may precede the ulceration.

3. When the mal perforant is unilateral, the arthritis may be bilateral and

may usher in a perforating ulcer of the opposite side.

4. This articular disease, like the accompanying anaesthesia, persists after

the ulceration has healed.

5. The two lesions, the ulcer and the arthropathy, are independent of

each other, but are due to the same cause.
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The Telephone and Affections of the Ear.

M. Launois, of Lyons, France, alludes to the observations of Blake, of

Boston, upon the effects of the habitual use of the telephone upon the already

diseased ear, and offers the following conclusions {Annales des Maladies de

r Oreille, October 18, 1889)

:

1. The frequent use of the telephone seems to have no bad effect on the

healthy ear, but is injurious to an ear already previously affected.

2. Its use brings about a further diminution of hearing by fatigue of the

auditory attention, tinnitus aurium, and various subjective noises, head-

ache, vertigo, nerve hyperexcitability, and even temporary psychic disturb-

ances.

3. These symptoms are often transitory and disappear when the ear grows

accustomed to the use of the telephone. In all cases they disappear nearly

entirely with cessation of employment of the instrument.

The New Phonograph of Edison as a Universal Acoumeter.

Dr. L. Lichtwitz, of Bordeaux, proposes the employment of Edison's new
phonograph as the universal acoumeter [Annales des Maladies de V Oreille,

October, 1889). At present the three tests of hearing are the watch, the

tuning-fork, and the human voice. The first-named is very poor, the last-

named is the best. The characteristics of a good acoumeter are then given

as follows

:

1. The acoumeter should be able to emit all the sounds perceptive by the

normal human ear, especially speech in all its inflections.

2. It should be a constant source of sound in order to facilitate a compari-

son of hearing in different patients, and in the same patient at different epochs

of his disease.

3. It should be an apparatus of uniform construction, in order to render its

employment universal among aurists of all countries, and make the registra-

tion of audition easily comprehensible, as the ophthalmologists can do in

regard to vision.

4. Its employment should be easy, without requiring too much time or

space for its use.

5. It should render possible the measurement of the sharpness ot hearing

both by aerial and cranio-tympanic conduction.

The new phonograph of Edison possesses, if not all of these qualities, at

least the first two, which are indispensable in a good acoumeter, and it is said

to be possible, by some modifications, to give this instrument all the desired

qualities of a perfect acoumeter.
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On the Removal of Bony Growths from the External
Auditory Canal.

A discussion, at the late meeting of the British Medical Association, was

introduced by the opening address of Mr. George P. Field, president of the

Section of Otology on the above-named subject.^

Sir William Dalby, St. George's Hospital, London, in his remarks,

gave a brief account of the circumstances under which the removal of bony

growths from the external auditory canal by means of drilling, came into

use. He stated that previous to the end of the year 1874 he had conceived

the idea of removing bony growths from the external ear by means of drill-

ing, and he had already, before that time, removed outgrowths "by passing

into them through three needles a continuous current of electricity from six

pairs of plates of Stohrer's battery." This process is slow, however, and will

not answer where immediate relief is demanded.

Time is saved by using an ordinary Cutriss electro-motor, to the spindle

of which is attached a long flexible arm, terminated at its free extremity by

a hand-piece adjusted to hold any required instrument. The rate of revo-

lution is completely controllable by means of a resistance coil, and can be

varied from 200 to 5000 turns a-minute.

It was found that 2500 revolutions was the limit of speed which could be

used. Less velocity would not grind the tumors away ; and greater velocity,

by its tremendous friction, produced excessive heat, and destroyed the temper

of the burrs. The oozing of blood is controlled by the heat of the friction

produced by even the proper number of revolutions per minute, the heat

coagulating the albumen and checking the hemorrhage. Slipping of the

instrument is prevented by using the steel guard of Mr. Field.

Much valuable detail regarding conducting the operation is given in the

remarks of Sir AVilliam Dalby.

The next speaker was Mr. A. Marmaduke Sieeild, of Charing Cross Hos-

pital. His remarks were chiefly in favor of displacement of the auricle as a

means of getting at and removing exostoses from the auditory canal ; and he

reported a case thus operated upon by him. His conclusions are

:

"1. That the operation of displacing the auricle is free from any special

difiiculty or risk, and gives remarkable access to the deeper parts of the

canal.

" 2. That it may be undertaken in special cases of impacted foreign body,

or in cancellous exostosis, or possibly as an adjunct to the operation of

drilling."

Mr. Thomas Barr, of Glasgow, the next speaker, confined his remarks

to the consideration of those cases of exostoses of the auditory canal which

do not call for operative treatment, but " in which the osseous tumor seems

to close entirely the external canal of the ear, producing almost total loss

of hearing power, and yet where, after a period of treatment not involving

operation, the hearing returns to its previous condition.'' Then follow some
illustrative cases, in which it was shown that, "where slight almost imper-

ceptible swelling of the cutaneous lining produces the closure, we are apt to

1 Xoticed in this Joux'ual, October, 1889.
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regard operative removal as the only method likely to improve matters, but

it is well to remember, in considering the question of operation, that there

are cases in which the hearing may spontaneously, or as the result of simple

treatment, be restored ; and that operation may often thus be postponed for

years, and may, indeed, never be called for."

Mr. R. C. Ellis, of Newcastle-on-Tyne, next related the case of a girl in

whose ear a bony growth simulated a foreign body, causing deafness. This

was diagnosed as an exostosis springing from the annulus tympanicus. The
presenting portion of the growth "from its nipple-like form, allowed of its

being seized by a dentist's curved forceps," and extracted like a tooth. Its

removal was followed by considerable hemorrhage. At the end of a week's

treatment the hearing was found entirely restored.

The last communication on this subject was from Prof. Adam Politzer,

of Vienna. It referred chiefly to four specimens of exostosis in the auditory

canal. The first was in a skull brought from the island of Borneo. The
second specimen was a temporal bone showing a pedunculated exostosis at

the entrance of the osseous meatus, springing from the outer part of the ante-

rior convoluted portion of the tympanic bone, and having a small, slender

pedicle, and was about the size of a pea. The third specimen was that of

an exostosis the size of a pea, removed from the lower wall of the meatus of

a healthy man. It was attached by a constricted base to the lower wall of the

osseous canal, and very easily seen when the auricle was drawn backward.

The favorable situation of the growth permitted its ready removal by two

moderately strong blows of a mallet upon a flat gouge applied to its base.

The surface of the wound was sprinkled with iodoform and it cicatrized in a

few days, without suppuration.

In closing the discussion, Mr. Field drew attention to the fact that soft

osseous growths, which occasionally result from chronic suppuration in the

ear, are much more simply dealt with than the hard ivory exostoses, with

broad base, which grow in the auditory canal; and he claimed that he was

the first, in England, to remove such ivory growths from the ear.

Anatomical Lesions of the Organ of Hearing in Endocranial
Affections in General, and in Various Forms of Meningitis.

Dr. J. Gradenigo, of Turin, read a paper on this subject at the Inter-

national Congress of Otology and Laryngology, Paris, September, 1889.

His communication was based on the post-mortem examination of nine

cases, as follows : Three cases of tuberculous meningitis, one case of puru-

lent, meningitis consecutive to an acute otitis media, two cases of cerebro-

spinal meningitis, and three cases of cerebral tumor.

His. conclusions are :

I. In various forms of meningitis (in all of the six examined by Grade-

nigo, there is frequently found an inflammatory alteration in the trunks

of the seventh and eighth nerves in the internal auditory canal, consist-

ing in hemorrhages and purulent accumulations and infiltrations, due to

the propagation of the infectious agent along the sheaths of the nerves.

At the entrance of the internal auditory canals these alterations are usu-

ally localized in the inter-vaginal space and in the intra-fascicular cavities
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of the connective tissue. Near the bottom of this canal the two nerves pre-

sent different conditions
;
along the facial nerve, on account of the thickness

of the nervous trunk, the tendency to exudation is maintained as far as the

geniculate ganglion, with relative integrity of the nerve fibrillse along the

acoustic nerve ; on the contrary, the hemorrhagic and purulent exudation

penetrates between the nerve-fibrillse which separate at the fundus of the

canal to enter the modiolus, and which are thus compromised or destroyed to

a large extent.

Thus is explained the pathogenesis of Voltolini's disease [otitis labyrinthica)

,

which is evidently caused by an acute neuritis in the auditory nerve, due to

a diffusion of the infectious process in the meninges, with occasionally pro-

pagation to the internal ear. The difference in the processes in the facial

and acoustic nerves is due to the anatomical differences between the two

nerves. The alterations thus described are analogous to those met in other

cerebral and peripheral nerves in certain acute and infectious maladies, and

in the case of the acoustic nerve in diphtheria (Moos).

In the majority of cases of meningitis of fatal termination, examined by

the author, the neural changes, which could be followed to the geniculate

ganglion and along the canalis singularis, did not pass beyond the tabula

cribrosa. In some cases only traces of infiltration could be seen along the

nerve-fibrillse and in the gyrus basilaris of the ganglion of Eosenthal, so that

we are warranted in believing this is the usual way of propagation of the

morbid process to the labyrinth. The aquseductus cochleae was always found

intact by Gradenigo.

In the majority of his cases, the author has met tympanic lesions, at least

on one side, in the form of otitis media, with mucous or purulent exudation,

and in one instance hemorrhagic exudation. This connection apparently

existing between such lesions and the infectious meningitic process, the

author cannot yet venture to explain.

II. In endocranial affections, accompanied by an augmentation of pressure

and of optic papillitis, there may also arise in the acoustic nerve a lymphatic

stasis, which is revealed only by an augmentation of electric excitability of

the nerve.

—

Annales des Maladies de r Oreille, September, 1889.

The Perforation of Shrapnell's Membrane.

Dr. B. Alexander Eandall, of Philadelphia, read a paper on this sub-

ject at the meeting of the American Otological Society, July, 1889. His

special purpose in this article is to lay stress upon the point that perforation

of Shrapnell's membrane is far from infrequent, and to claim that constant

vigilance in this direction will bring to light an unexpectedly large number
of cases. Notes of twenty cases are given, in twelve of which the perforation

was in Shrapnell's membrane alone ; in six there was another perforation (in

the membrana vibrans) generally extensive ; in two the lower perforation

had cicatrized when the upper was first seen to discharge. The author then

discusses the existence of the so-called " foramen of Rivinus," and denies its

existence. The weight of authority is on his side.

Nothing is offered in this paper as a cure for the form of chronic purulency

of the tympanic cavity having its outlet through the perforation in the flaccid

VOL. 99, NO, 2.—FEBRUARY, 1890. 14 ' ~ -
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membrane. In the experience of the reviewer, this form of purulency of the

attic is a symptom of necrosis in that part of the drum-cavity, and nothing

but drainage, to be secured by excision of the membrana tympani, and the

malleus and incus, and a thorough medication of the diseased attic, will

effect a cure. Not only will a cure of the purulency be thus gained, but the

hearing, which is always impaired in this disease, may be improved by the

operation.

DISEASES OP THE LARYNX AND CONTIGUOUS
STRUCTURES.

UNDER THE CHARGE OF

J. SOLIS-COHEN, M.D.,
OF PHILADELPHIA.

Angiofibroma of the Tongue.

Dr. George Fischer describes [Deut. Zeitschr. filr Chir., September 5^

1889, p. 581, 29 Bd. 5 u. 6 H.) a mixed tumor of the tongue, composed ot

cavernous angioma and fibroma, and which, to the best of his knowledge, has

not been described before.

A cabinetmaker, thirty-seven years of age, who had never been sick before,,

noted under the left side of the lower jaw a tumor the size of a hazel-nut. It

was movable and painless, and it gradually enlarged. About nine months after

this he became conscious of a swelling in his mouth which enlarged, and which

in three months produced difficulty in swallowing and in talking. At this

time he began to expectorate dark blood. Three months later, when first

seen by Fischer, he presented a cachectic aspect and was poorly nourished, yet

appetite and sleep were good. A large tumor, eight and two-thirds inches in

its largest horizontal circumference, stretched from one angle of the lower jaw

to the other,'circumscribed by the anterior borders of the sterno-cleido muscles.

It reached to the hyoid bone, which was pushed downward to a distance of

three and one-fourth inches from the edge of the chin. It was slightly furrowed

in its middle, and projected more on the left side than on the right. It was very

soft and fluctuating. A single vein glimmered through the normal and non-

adherent skin. A slight pulsation exisjted in the left side of the tumor, iso-

chronous with the radial pulse. The mucous membrane of the floor of the

moiith projected behind the teeth. The left half of the tongue appeared

thickened and was strongly pushed upward, so that the base of the tongue

nearly reached the hard palate. A futile attempt was made to remove the

tumor. After the operation had lasted an hour and a half, collapse began

and was soon followed by death despite several injections ot camphoric ether.

The tumor in the neck became much smaller during the operation ; and when

extirpated, after death, was found principally lingual, to which the mass in the

neck hung as an appendix. Examination of the tumor showed it to be an
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angiofibromatoiis hypertropliy. Both forms existed in the tongue, and cavern-

ous angioma only in the cervical portion. The primary tumor was a cavernous

angioma at the base of the tongue. It grew into the left half of the tongue,

where it produced fibrous degeneration, and thence extended to the right

side of the neck. Details of the macroscopic and microscopic appearances

are given. The article is followed by a summary of the subject of lingual

fibroma, with remarks on diagnosis and treatment. The opinion is expressed

that such tumors cannot be extirpated with the knife, and that thermo-caustic

or electrolytic treatment presents the proper procedures.

IXTUBATIOX.

Intubation is steadily growing in favor in Germany, although the results

there have not been as proportionally successful as in the United States

;

probably from lack of experience in the clinico-technical requirements. At a

meeting of the Deutscher Xaturforscher und Aerzte in Heidelberg, Sep-

tember 19, 1889 {Miinchener med. Woch., October 15, 1889) Peof. Raxke
reported that he had practised intubation in 65 (66 ?) cases. Of 50 children

with primary diphtheria, 15 were saved, 30 per cent. ; while of 16, in whom
the diphtheria was secondary to other diseases, only one was saved. In two

of the primary cases saved it became necessary to perform tracheotomy sec-

ondarily
;
and two died at a later date from pulmonary disease. He, there-

fore, considered the results as yet inferior to those from tracheotomy. Prof.

Ganghofner's experience was similar. He had practised 41 intubations. In

the greater number tracheotomy became necessary ; in 4 of them immediately

after the intubation. He had but four successes in contra-distinction to eight

successes in 45 tracheotomies.

IxTUBATiox IX Stenosis after Tracheotomy; axd ix Papilloma
OF THE LARYXX.

Difficulty in removal of the canula has been found by Eaxke [Miinchener

med. Woch., October 15, 1889) chiefly due to granulation stenosis after crico-

tracheotomy, or from ulceration by pressure of the canula. Such difficulties

have ceased entirely since he had performed lower tracheotomy in preference.

He mentioned two cases of stenosis from granulations, in one of which suc-

cess followed energetic scraping of the larynx from the tracheal wound. In

the second case, however, neither this procedure nor any other had succeeded,

even including splitting of the larynx. Intubation was then practised, and

the canula was withdrawn. The pressure of the tube caused absorption of

the granulations, and the patient was thus cured. Ranke mentioned, also,

that he had had splendid results from prolonged use of the tube in two cases

of diffuse papilloma of the larynx in children.

Laryxgectomy FOR Carcixoma.

Dr. E. Boccomixi reports [Gaz. med. Lorabarda, Odtdbev 12, 19; British

Medical Journal, Xovember 23, 1889) a case in a man fifty-four years of age.

The patient became hoarse August, 1887. In March, 1888, Prof. Labus diag-
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Dosticated epithelial carcinoma of the right vocal and ventricular bands.

Tracheotomy became imperative on September 27th. Complete extirpation

was practised October 25th. The oesophageal feeding-tube was removed on
the seventh day, and liquids could be swallowed sufficiently well to dispense

with artificial feeding. On the eighteenth day solid substances, like fried

brain, chicken, and bread could be swallowed. On the twenty-seventh day
the wound was healed except as to a tiny fistule under the hyoid bone. The
patient remained in perfect health for several months, taking ordinary diet,

and attending himself to his tube. About the middle of February, 1889,

recurrence began in the neck
;
dysphagia ensued ; and death took place by

exhaustion April 19th, five months and twenty-days after the operation.

ExTERisrAL Electric Tkeatmeis^t of Laryxgeal Diseases.

Dr. Th. Clemens asserts {Therap. Moaatshefte, August, 1889) that there is

hardly an organ of the body more accessible than the larynx to electric cur-

rents from the exterior. He has seen the most obdurate syphilitic scleroses

resolved under the influence of the induced current ; and has seen growing-

indurated papillomas entirely absorbed. Still more quickly and even sud-

denly has he seen its beneficial influence in purely neurotic affections. He
has seen unsupportable cough subside within five minutes under the influence

of an electric current passed transversely through the larynx; and with per-

manent diminution of the intensity of the irritation in the larynx. Similar

curative influence is attained in supersecretions of saliva and in catarrh of

the larynx. Complete and permanent cures, however, require prolonged

treatment.

In most instances Clemens uses small moistened compresses at the side of

the larynx, upon which he places button-shaped electrodes, from one to two

centimetres diameter. The free surface between the compresses is first care-

fully dried, and is then rubbed over with a drop of oil to avoid side currents.

Sometimes he uses adhesive plaster for the same purpose, or rubs in some

lycopodium powder. In this manner, induced currents which could not be

tolerated intralaryngeally are well supported for periods of from ten to twenty

minutes.

In diphtheria, he has produced, with currents passing from the neck to the

tonsils, movements of gagging far more energetic than are produced with

emetics, and much more prompt in detaching pseudo-membrane from the

larynx.

He has often employed the electric transportation of medicaments, and

he reports two successes in severe cases of syphilitic dysphonia, managed as

follows : He places on each side of the larynx a small six-layered compress of

linen, about one and three-eighths inches square, well saturated in an iodized

solution. This solution is composed of nine drachms of table salt in two

quarts of spring water, in which three drachms of powdered pure sodium

bicarbonate are dissolved, and to which fifty drops of tincture of iodine are

added after it has stood for twenty-four hours. This is agitated every hour

until the solution becomes colorless and free from crystals ; when it is ready

for use. The electrodes consists of round gilded brass plates about two and

one-half centimetres in diameter. The current is passed three or four times
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a day for a quarter of an hour at a time. After each sitting the compresses

are freshly saturated with the iodized solution and then covered with gutta-

percha until the next sitting. The results have been astonishingly good.

Granulations in the Trachea after Tracheotomy.

Dr. Th. Koestlin (Bruns' Beit. z. Chir., etc., iv., Bd. II., H. 9; Therap.

Monats., August, 1889), as the result of his observations in the clinical service

of Dr. Bruns, warmly recommends brushing out the trachea with a sponge

tampon, after Yoltolini's method of removing soft neoplasmata.

Preparations of Sozoiodol in Diseases of the Nose and Throat.

Dr. Josef Herzog, of Graz [Therap. Monats., August, 1889), has used

these preparations in more than one hundred patients ; in sixty-five of them

the progress was carefully noted. He used the sodium, potassium, zinc, and

mercury salts, mitigated with equal proportions of Venetian talc. The mer-

curial salt was used in ointment 1 : 50 of lanolin, in sores, excoriations, fissures,

and eczemas ofthe nostrils, on fourteen patients ; lesions ofmany weeks' standing

yielding in from three to twelve days, or more promptly than by any other

medication. Insufiiations of the mercurial, 1 : 20, 1 : 10, in purulent dis-

charges from the nose were much more painful than iodol or boric acid, and

were not more efficacious. The zinc salt, 1-2 : 10, was used in all forms of

chronic rhinitis, but was found serviceable only in cases of dry catarrh, in

which it promoted secretion and produced slight deturgescence of the tur-

binate bodies. It was particularly useful in the fetid forms of the disease.

Herzog's best results were attained with the sodium and potassium salts, the

latter especially. These were attained in simple chronic rhinitis, in retro-

nasal catarrh, and in two cases of tuberculous laryngitis. The applications

were made daily or at intervals of two or three days, as conditions indicated.

Electric Transillumination of the Maxillary Antrum in

Empyema.

VoLTOLiNi's method of illuminating the antrum with an incandescent

Edison lamp in the mouth {Breslauer Aerzt. Zeitschr., 1888, No. 22) is highly

extolled by Heryng, of Warsaw {Berlin, hlin. Wochenschr., September 2,

1889), who practised it successfully in twelve cases, and demonstrated the

procedure to the Medical Society of Warsaw. An Edison lamp of four to

five volts is attached to a tongue depressor, and illuminated in the closed

mouth after the room has been thoroughly darkened. The darkness of the

room is essential, and too powerful a light destroys the effect. Heryng has

noted that the normal translucence of the antrum is not produced in cases of

empyema ; and he lays stress upon this point as the most important feature

in the entire diagnosis of the lesion. The translucence of a serous cyst will

serve for its discrimination from empyema, and the distention of the antrum
is very evident in the transillumination. At the time that Voltolini demon-
strated his method of rendering the cheek and the bone diaphanous, he had
not appreciated this distinction.
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[The compiler can commend transillumination by Voltolini's method most

highly in infiltratory diseases of the palate, the septum of the nose, the rhino-

pharynx, and the nasal passages, as the most important adjunct available in

diagnosis by inspection. In diseases of the larynx, however, he has not yet

been able to determine any particulars which have not been more thoroughly

disclosed by ordinary illumination.

—

Ed.]

DERMATOLOGY.

UNDER THE CHARGE OF

LOUIS A. DUHKING, M.D.,
PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA

AND

HENRY W. STELWAGON, M.D.,
PHYSICIAN TO THE PHILADELPHIA DISPENSARY FOR SKIN DISEASES.

Inoculation of Lupus.

At the weekly clinical conference of the physicians of the Hopital St.

Louis, M. A. Trousseau presented [Annales de Dermatologie et de Syphili-

graphie, September, 1889) two rabbits, into the eyes of which he had successfully

inoculated some particles of lupus coming from the conjunctiva of a young

woman. Upon the one rabbit an aseptic puncture was made at the margin

of the cornea with a triangular knife, and through this opening a small

particle of lupus tissue was introduced into the anterior chamber, just at the

centre of the pupil, by means of a slender silver spatula; hernia of the iris

being avoided by the instillation of eserine. There was no inflammatory

reaction, the nodule gradually diminished in size, and eight days after its

introduction was totally absorbed. During the ten days following nothing

was noticeable. On the twelfth day following its complete absorption there

could be seen a peculiar swelling, apparently a folding of the iris. Upon its

surface there appeared some small white points which increased both in

number and size, and assumed the aspect of true nodules. At the time of

presentation of the animal the anterior chamber was filled with these yel-

lowish deposits, some minute, others as large as peas.

In the other rabbit the inoculation was made into the corneal laminae, and

after eight or ten days was completely absorbed without any reactionary

irritation. Fifteen days later a grayish point appeared in the cornea which

increased in size, forming a yellowish tumor, elevating the anterior laminae

of the cornea. Bacilli were found.

Adenopathies Secondary to Lupus Vulgaris.

The adenopathies sometimes seen in connection with lupus, as Leloir

observes {Journal de AUdeeme de Paris, August 11, 1889), may be simply in-
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flammatory or may be tuberculous ; in the latter instance, often consecutive to

an invasion of the virus from the lupus region. These adenopathies

secondary to lupus must not, however, be confounded with the scrofulo-

tuberculoses which may have been present before the lupus appeared.

Lupus adenopathies are somewhat rare
;
they develop or are located in the

ganglia or glands in which the lymphatics from the lupus patch terminate.

Moreover, they are distinctly tuberculous and appear some time, usually quite

late, after the development of the lupus. Those of a caseous suppurating

character may be due to the additional absorption of the microorganisms of

suppuration. The true tuberculous nature of these secondary adenopathies

the author substantiated by bacteriological examination and by intra-peri-

toneal injection in guinea-pigs and into the anterior chambers of tlie eye in

rabbits, positive results being obtained in each instance.

FURUXCULOSIS AXD POLYURIA.

In a paper upon this subject {Annales ds D3nn'itologie et de Syphiligraphie,

September, 1889) Spillmaxx and Parisot endeavor to show" that furunculosis,

even when accompanied by abundant discharge of urine, is far from having

the diagnostic and prognostic importance usually attributed to it, although

they recognize the fact that sometimes these furuncular outbreaks lead to the

discovery of an unsuspected diabetes. Their observation tends to show that

furunculosis is not uncommon in any form of increased urination, whether

saccharine or of the type diabetes insipidus. The writers regard the loss of

water as the essential factor in the production of furuncles in these cases,

the vitality of the skin is compromised by this dehydration and becomes less

capable of offering resistance to microbic invasion.

Their conclusions may be thus stated: 1. Furunculosis associated with

polyuria does not always constitute a certain indication of glycosuric or

azotinic diabetes. 2. Furunculosis may accompany simple or symptomatic

polyuria. 3. Furunculosis is developed in the course of diabetes because of

the dehydration of the tissues, and more especially because of the malnutri-

tion of the skin.

A Case of Partial Scleroderma, followed by Atrophy, co:\ibixed

WITH Alopecia Areata.

Rosenthal reports {Berliner Minische Wbchenschrift, August 26, 1889) a

case of partial scleroderma (morphoea) involving the side of the face of a girl

of eight years, followed by atrophy, and associated with bald spots on the

scalp of the same side. The condition was first noticed w^hen child was four

years old, and began as one or more white vitiligo-like spots, first on the left

side of the neck, then on the face and scalp. A few years later several bald

spots had made their appearance, and shortly after this atrophic changes of

the affected side of the face began to take place. The whitish spots were
slightly infiltrated and inelastic. When examined the whole of the left side

of the face was atrophic, hard, and appeared as if stretched. In some places,

especially about the borders of the white spots, freckle-like pigmentation was
noticed. There were several bald patches in the scalp, and several patches of

white hair ; and the eyebrows and eyelashes were also more or less completely
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involved in the loss of hair. At the right side of the neck, near the median

line, was also a vitiligo-like spot. The general health was good. There Avas,

apparently, no assignable cause.

Creolin Eczema.

Several surgical cases are reported {Therapeutische Monatshefte, June, 1889)

by Wachez, in which creolin, 1 : 1000, was employed as a dressing, and its

use rapidly resulted in an eczematous eruption of an acute type. General

symptoms of malaise, loss of appetite, headache, and at times vomiting,

pointing toward toxic effect from absorption, were also noted. The eruption

was limited, for the most part, to those organs with which the dressing came

in actual contract, but in a few instances there was a tendency to outbreak

elsewhere, the irritant probably having been carried to those parts by the

finger. The eruption made its appearance on the second day after the dress-

ing had been used. The patients were all children.

Is Leprosy Contagious?

Under this heading [Monatshefte fur praktische Dennatologie, October 1,

1889) Prof. Smirnoff, of Helsingfors, refers to the diametrically opposite

views put forth by two authorities, Hansen, of Bergen, and Zambaco, of

Constantinople. The former expressed himself, at the International Medical

Congress in Copenhagen, in 1884, in favor of the contagiousness of the dis-

ease, while the latter states that he had never observed a single instance in

proof of contagion. Smirnoff cites the case of a married woman affected

with anaesthetic ulcerative leprosy, who had lived with her husband for

fifteen years without having communicated the disease to him. Two chil-

dren were born during a period when the disease seemed to be progressing,

both of whom were still healthy at the age of one and two years respectively.

The author thinks that this case speaks in favor of Zambaco's and against

Hansen's views, and that leprosy is neither contagious nor inheritable.

OBSTETRICS.

UNDER THE CHARGE OF

EDWAED P. DAVIS, A.M., M.D.,
PROFESSOR OP OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA PORTCLINIC

;

VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL.

Peptonuria in Pregnancy and the Puerperal State.

Thomson {Deutsche med. Wochenschrift, No. 44, 1889) has examined the

urine of 4 women pregnant with living children, 4 pregnant with dead chil-

dren, 3 women in labor, and 12 during the puerperal state, for peptone. His
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conclusions were that peptone is not characteristic of pregnancy, nor is it a

symptom of a macerated or dead foetus. During the puerperal state it may
be present in the urine after the second day, but it is not a constant

phenomenon.

KOETTNITZ [Ibid.) has examined the urine of 31 pregnant women, making

MO analyses for peptone, with the conclusion that it is not present invariably

when the foetus dies. It is sometimes found as the result of the absorption

of the macerated tissues of a dead foetus, but also in healthy pregnant women
in whom the foetus is living ; its presence is at times a physiological and

pathological phenomenon. He reports in detail the case of an epileptic

primipara suffering from kidney and heart lesions with asthma delivered

artificially of macerated twins. Labor was complicated by eclampsia, and

peptonuria was present.

HEMATOMA OF THE VaGINA, FOLLOWED BY SUPPURATIOlSr, AFTER
Spontaneous Labor.

Mattheavs Duncan
(
Transactions of the London Obstetrical Society, vol.

xxxi., 1889) reports two cases of small haematomata of the vagina occurring

after spontaneous labor, in which suppuration occurred with high tem-

perature. In one the discharge was putrid, and the patient died ; in the

other no fetor was present, and recovery ensued
;
hemorrhage occurred from

the laceration immediately after labor. Treatment consists in keeping the

cavities aseptic.

A case of haematoma of the labium is also described, in which the tumor

was as large as a child's head, and communicated with the vagina by an

opening one inch long. Although free suppuration occurred the patient

recovered.

An Antero-posterior Forceps.

Fry [American Journal of Obstetrics, November, 1889) has devised a forceps

for antero-posterior application to the head when rotation fails. The long

posterior blade has a pelvic and cephalic curve combined ; the anterior blade

has the concave surface of the cephalic curve looking backward ; the pelvic

curve looking forward. The shape of the blades is White's Hodge; the

shanks are placed laterally ; Siebold's lock is employed. The forceps is six-

teen inches long. A traction rod and compression screw for high application

are added. The anterior blade is applied first; the posterior goes to one

saco-iliac joint and is thence slid in front of the sacrum. Rotation should

not be attempted until the pelvic floor is reached.

Two Cases of Ruptured Uterus Treated by Laparotomy.

Reed [Nevs York Medical Journal, November 9, 1889) reports a shoulder

presentation in a multipara in whom the uterus ruptured. The child was

at once delivered alive by forceps. Five hours after rupture the abdomen
was opened, a laceration of the anterior uterine wall four inches long was

found, in the rent a piece of detached placenta ; the peritoneal rent corre-

sponded with the muscular. The edges were trimmed and closed with twelve
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silk sutures; the peritoneum was united by continuous catgut; recovery

followed.

Also the case of a multipara in prolonged labor, in whom podalic version

and extraction were performed ; search for the placenta revealed it in the

abdomen, the uterus having ruptured. Laparotomy was made nine hours

after rupture. The placenta was found behind the uterus, ia the pelvis.

The rent was in the anterior wall of the uterus ; a ragged curtain of peri-

toneum had been stripped up anteriorly, leaving a denuded muscular area

three and a half inches by two. Twelve deep muscular sutures of sterilized

silk were inserted, and thirty peritoneal. The patient died of peritonitis

fifty-four hours after the operation.

Reed would treat rupture of the uterus^ the head presenting, by forceps

delivery if easily practicable
;
incomplete rupture by antiseptic irrigation and

rest
;
complete rupture by laparotomy and suture of the uterus if the uterus

is not badly damaged ; if it has been bruised by long, severe labor, by ampu-
tation.

A Case of C-Esaeeax Sectiox.

WiNCKEL {Ceyiircdbhitt filr Gijnclkologie, Xo. 48, 1889) describes a Csesarean

section done under difficulties. The patient had a highly deformed pelvis

from osteomalacia, and had previously been delivered by craniotomy. The
room in which she lay was scarcely large enough to contain her attendants,

and was miserably lighted by lamps. The membranes had ruptured, and

pains were severe. The pelvis was so small that no f(Btal part presented
;

the head was above the pelvic brim. The patient was laid upon a small table

and chloroformed. On 023ening the abdomen, a plexus of veins was found

on the anterior uterine wall, which bled freely when incised. The child was

extracted by the feet, the uterus firmly grasped, and the foetal appendages

removed. The uterus was closed with twelve buried stitches of carbolized

silk ; there was not sufficient light to attempt separate approximation of the

peritoneum. The abdomen was then closed with silk, dusted with iodoform,

and bandaged. A midwife resuscitated the child. Mother and child were

well seven wrecks after the operation.

A PoRRO Operatiox upox a Dwarf.

St. Braux {Przeglad Lekarski, 1888, Xos. 2, 4, and o) reports a Porro opera-

tion upon a dwarf having a highly contracted, rachitic pelvis. As the

mother was phthisical, the operation was indicated to prevent the propa-

gation of tuberculous childrea. The usual Porro operation was successfully

done, and mother and child recovered. The mother was three feet ten

inches in height.

Abdomixal Pregxaxcy ; Laparotomy ; Eecoyery.

RiEDiXGER ( Wiener klinische Wochenschrift, No. 47, 1889) reports the case

of a multipara aged thirty-three years, who came under observation 279

days after the cessation of menstruation, when foetal movements had

ceased: intermittent hemorrhage followed. Examination disclosed an ab-
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dominal tumor extending four fingers' breadth above the umbilicus obliquelv

toward the left. Palpation showed fluid and a hard body, over which a pla-

cental souffle was heard. Vaginal examination revealed the cervix perme-

able for a finger, the uterus three and one-third inches long, not plainly felt,

but losing itself in a tumor in the left perimetrium. ^Vhen laparotomy was

made, a tumor adherent extensively to the mesentery and intestines was

found, from which two quarts of brownish fluid were aspirated, and which con-

tained a male foetus at term. Attempt to remove the placenta caused so

great hemorrhage that it was left with the foetal sac ; a portion of the sac

adherent to the mesentery was ligated at the lower border of the wound and

removed; the sac was stitched to the edofes of the wound, and tamponed

with iodoform gauze. The rapid contraction of the sac forced the placenta

to the edffe of the cavity, and three weeks after the operation half of it was

cut off with scissors, and the remainder followed a week later. Complete

recovery followed.

The pregnancy was thought to be tubal in the beginning, and to have rup-

tured at three months, becoming: then abdominal.

EXTEA-UTERIXE PeEGXAXCY MiSTAKEX FOR MaLIGXAXT OyARIAJX

TrMOR.

Jerzykotvski (XovAnij Lelar.^Ue, Xo. 4. 1889) performed laparotomy

upon a multipara who presented a hard tumor in the left side of the pelvis,

extending above Poupart's ligament. Upon operation, the tumor was so

closely adherent that its removal seemed impossible ; the tumor seemed to

be a malignant growth of the left ovary. The wound was accordingly closed.

The patient's abdominal pain was greatly benefited. Three weeks afterward

rectal pain led to an examination, when fluctuation was discovered, which

was opened by the finger. Free evacuation of pus followed, and, shortly

after, the discharge of a four months' fcetus. The patient recovered.

Removal of the Extire Sac of ax ExTRA-rxERixE Pregxaxcy.

Slatviaxsky f Cerdrajb^.att f. GyyinJ:oIoriie, Xo, 48, 1889 ' operated upon an

extra-uterine fcetation. fcetus dead three months. The firetal sac was found

extensively adherent, the vermiform apnendix beins included in the adhe-

sions and removed. The left ovary and tube were removed, as hydrosalpinx

was present. The risfhttube and ovary were left. Xo drainaofe was employed,

adhesions beine careftilly ligated. Eecovery ensued, with slight fever. The
sac was one-fifth of an inch thick, composed of connective tissue with

unstriped muscle fibre. The membranes were closely applied to the sac.

This case is the eighth in Russia of extirpation of the sac of an extra-uterine

foetation.

EXTRA-UTERIXE PrEGXAXCY, WITH THE DELIVERY OF A LiVIXG
Fgetls by Laparotomy.

At a recent meeting of the Obstetrical Society of Vienna, Carl Braux
{Ckntralhlatt filr GynaJ:ohaie,^o. ^Q, 1889) reported a case of extra-uterine

pregnancy in which fo?tal parts and amniotic fluid could be easily distin-
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guished at the right of the empty uterus. Laparotomy revealed a living

foetus (weighing seven pounds) encapsulated by fibrin ; no membranes could

be demonstrated; the placenta was formed by anastomoses with the peri-

toneal vessels at the sigmoid flexure. Profuse bleeding occurred from the

posterior surface of the uterus ; an elastic ligature was placed about the

cervix, and the peritoneum was closed behind it. After amputating the

uterus, a large extra-peritoneal cavity was left where the foetus had lain
;

this was tamponed with iodoform gauze. Tedious recovery without fever

followed. The child perished twelve hours after birth from pneumonia,

caused by the inspiration of fibrin and serous fluid.

EuPTTjRED Tubal Pregxaxcy.

Sutton [Lancet, November 16, 1889) reports a case in which cessation of

menstruation, collapse, and swelling of the abdomen had been symptoms.

Examination revealed the uterus empty, ill-defined swelling in both iliac

fossse extending to the costal cartilages on the right side ; there was slight

elevation of temperature. Laparotomy disclosed a putrid blood-clot extend-

ing from the pelvis to the liver ; free bleeding from the right broad ligament.

The ligament was transfixed
; the right tube and ovary removed; the abdo-

men irrigated, and a glass tube inserted for three days: recovery followed.

The ovary contained a corpus luteum of pregnancy, and a rounded mass

removed contained an apoplectic ovum with a foetus of eight weeks. Sutton

believes that the sudden enlargement of an apoplectic ovum frequently

ruptures a tube ; no extra-peritoneal hsematocele should be attributed to

ruptured tubal pregnancy, however, unless membranes, a foetus, or both, are

present. He also reported au abdominal section at which an hsematocele,

encysted in the great omentum, was removed with the tube and ovary. Eup-

ture had occurred an inch from the abdominal end of the tube ; an apoplectic

ovum lay in the hsematocele, as large as a chestnut. The patient recovered.

In discussion [Royal Medical and Chirurgical Society), Priestley thought

that cases of pure hsematocele generally occurred, and should be let alone

unless suppuration occurred. Intra-peritoneal rupture required operation.

When in doubt he would not operate.

Duncan had recently seen in a year twelve cases with clinical signs of

tubal pregnancy which recovered without operation. He had seen a case

recover from marked collapse, and eight months after a dead foetus was re-

moved from the abdomen. Hsematocele was no proof of tubal pregnancy.

Herman considered an apoplectic ovum one which had slight bleeding

into the chorion.

CuLLiNGWORTH had Seen many hsematoceles ; in two he found by palpa-

tion a large tube. Abdominal section revealed no rupture, but in one hsemato-

salpinx, in tho other ruptured varicose vein. He would operate only when

a large tube could be detected, and the cause of hsematocele still remained.

Walter reported a case of large intra-peritoneal clot reaching nearly to

the umbilicus. When tapped one and a half pints of fluid escaped. A clot

as large as a fist was in the bottom of the cyst; the clot was lined with chorion
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in which the viscera of a six weeks foetus were found ; it was an apoplectic

ovum.

In conclusion, Suttojs" believed that in apoplectic ovum the effusion

occurred into the decidua before the placental circulation was formed. Am-
niotic hemorrhage was not necessary to diagnosticate apoplectic ovum. The
conditions were analogous to cerebral apoplexy. The ovum from the uterus

contained a cavity with a fcBtus or cord ; the ovum from a tube showed a

compressed amniotic cavity. Hemorrhage generally occurred into the decidua

before the ovum left the tube.

The Uterine Tampon for Post-partum Hemorrhage.

DuHRSSEX {Berliner hlinische Wochenschri/t, No. 44, 1889) alludes to seventy-

nine cases of puerperal bleeding of great severity, in which the intra-uterine

tampon of iodoform gauze checked hemorrhage promptly ; there was no mor-

tality : in two cases the tampon was expelled, in one after twelve hours, in

the other twenty hours. Diihrssen believes that this occurs rarely, and that

if proper care is exercised it may never occur. The vagina should be moder-

ately tamponned with iodoform gauze to prevent the bougie from going exter-

nally. Cases of hemorrhage should be taken at once before the patient

becomes exsanguine, and the tampon promptly inserted.

A Case of Nephritis and Eclampsia, successfully Treated.

Cramer {Deutsche medicinische Wochenschrift, No. 47, 1889) was called to a

primipara suffering from acute nephritis, with suppression of urine, eclampsia,

coma, and temperature of 104° F. The presentation was a breech. Forty-

five grains of chloral were given by enema, followed by sixty grains half an

hour later, with three hypodermic syringes of ether. A hot bath was given

every two hours. Twelve hours later the patient was comatose, the convul-

sions had ceased, and the os and cervix were partly dilated. The uterus had
firmly contracted and retracted, and the contraction ring was plainly felt.

Delivery was imperative, to avoid uterine rupture, and the cervix was incised

to the vaginal attachment on each side by shears. Delivery of a living child

followed, which was not at all narcotized by the chloral given to the mother.

Recovery resulted in four weeks' time.

Measles during Pregnancy followed by Fcetal Infection.

LoMER [Centralblatt /. Gyn., No. 48, 1889) reports the case of a primipara

whose pregnancy was terminated five weeks before term by measles. Her
living child developed characteristic measles eruption on the forehead and

breast a few hours after birth. The child died four weeks after birth, from

intestinal catarrh ; the mother recovered.

In 11 cases collected by Gautier, Annales de Qynecologie, 1879, p. 321), 6

transmitted the disease to the foetus. In 1 case the child escaped although

it nursed the mother. Two mothers died.
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GYNECOLOGY.

UXDEE, THE CHAEGE OF

HEXRY C. COE, M.D., M.E.C.S.,
OF NEW TOKK.

Exfoliation of the Mexstrual Mucosa.

LoHLEix [Centralblatt filr GyndMogie, October 19, 1889) prefers this ex-,

pression to either "membranous dysmenorrhoea" or ''exfoliative endome-

tritis," since dysmenorrhoea is a prominent symptom in only one-half of the

cases, and most observations show that there is no real inflammatory trouble.

He believes that the membrane bears more of a resemblance to a product of

conception than to that of inflammation.

Among three thousand gynecological cases in his private practice he noted

twenty-five of so-called membranous dysmenorrhoea, which were subject to

careful and extended observation. In six of these the pain was clearly due to

para- or perimetritis ; four were cases of abortion, and in four the menses

were suppressed from cold or other causes. Two patients had acute endo-

metritis, and chronic endometritis was frequently noted. Multiparae usually

had but slight pain, as well as nulliparae whose cervices had been dilated ; in

fact, unless the cervical canal was contracted the symptoms were seldom

severe ; when the pain was unusually violent, marked disease of the adnexa

could usually be detected. Six patients became pregnant. In only one did

the phenomenon disappear permanently, though it was sometimes absent for

months after thorough curetting and subsequent injections of iodine.

Slight Cystic Degenerations of the Ovary.

Petitpierre {Archiv filr Gynakologie, Bd. xxxv. Heft 3) concludes an

extended paper on the minute anatomy of the ovary with a statement of the

results of his investigations on cystic degeneration. He examined twenty-

three ovaries, which had been removed on account of " ovarian neuralgia or

other neuroses," twenty-one of which were in a state of so-called "slight

cystic degeneration.-' Macroscopically the tunica albuginea appeared to be

thickened and the stroma of the cortical layer was hypertrophied ; the

primordial ova were usually small and undeveloped, but the number of

growing ovisacs was relatively large. In general, slight cystic degeneration

of the ovary represents general hyperplasia of the stroma with a dispropor-

tionately large and rapid increase of the glandular elements. The ova

mature slowly, hence the increase in the number of ovisacs.

It is impossible in the existing state of knowledge to trace any direct con-

nection between the anatomical condition and the symptoms noted at the

bedside ; however, it may be affirmed that, although their Graafian vesicles

may present a normal structure, such ovaries cannot be regarded as exactly

normal, as is shown clinically by the fact that they are usually extirpated

for the relief of severe symptoms, and that they are found relatively more

frequently at the operating-table than in the dead-house.

[The writer has omitted an important link in his chain of reasoning, i.e.,

he has not shown how or why an ovary in a condition of slight cystic de-
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generation should give rise to pain sufficient to justify its removal, and at

what stage of follicular enlargeni»ent the surgeon should decide from a gross

inspection of a suspicious gland that it is functionally useless. As yet the

microscope has thrown no clear light on this obscure subject.

—

Ed.]

Btjli]s:s {Archiv fur GijnaJcologie, Bd. xxxv. Heft 3) describes the macro-

scopical appearance of a so-called " cystic ovary." He thinks that the con-

dition represents either an arrest of development of the ovisacs, or an

abnormal retrograde metamorphosis of the same—in fact, a process of

" sterilization; " few of the ovisacs mature, as shown by the rare occurrence

of corpora lutea in such ovaries. In the slighter forms there is no change in

the stroma. The writer believes that cystic degeneration results from exces-

sive sexual excitement, and from the presence of perioophoritis, salpingitis,

and ovarian and uterine tumors.

The Etiology of Parametritis.

BriJM ( Archiv filr Gymikologie, Bd. xxxv. Heft 3) has made some impor-

tant observations with the view" of determining the true cause of so-called

cellulitis. When pus is present it is much easier to decide this question than

in the case ot a simple serous exudation.

Cellulitis is usually divided info the infectious and the traumatic varieties,

but the writer punctured a supposed traumatic exudation in five cases, two of

which he found to be of gonorrhceal origin, w^hile the fluid from the other

three contained streptococci. Parametritis w^as induced artificially in rabbits,

and in every instance streptococci were found in the exudation, even when
there was no pus, hence the legitimate inference that there is no purely trau-

matic cellulitis. Whenever streptococci are present there must be infectionfrom

without ; they are never found in the healthy genital secretions. Auto-infec-

tion is extremely improbable.

[The extreme importance of this unassuming paper is not at first appre-

ciated. If the writer's deductions are correct, he has at length thrown some

light upon a subject in which there has been more theorizing than on any other

in the whole range of medicine—the nature and origin of pelvic cellulitis. x4.s

the result of his studies, he reaches the same conclusion as many thoughtfiil

gynecologists, that old indurations in the broad ligaments are in themselves

comparatively harmless, and that the danger of exciting fresh inflammation

in them by operating on the cervix uteri has been much exaggerated. As

Bumm shows, w^here inflammation arises in the pelvic cellular tissue it is

directly attributable, not to the operation, but to the operator—to infection,

not to traumatis7n. Positive scientific facts like this accomplish more for

the progress of gynecology than do the most plausible theories.

—

Ed.]

Visceral ComplicatioisS as a Cause of Death after Ovariotomy.

Herff
(
Centralblatt filr Gyndkologie, October 19, 1889), in a paper read

before the German Gynecological Society, calls attention to the fact that

death may occur after ovariotomy from cardiac, pulmonary, or renal compli-

cations, referable to the prolonged administration of chloroform.

Aside from fatty degeneration and brow^n atrophy of the cardiac muscle,

which have been noted in fatal cases, the prolonged inhalation of chloroform

may cause degeneration of the same, leading to collapse after the operation.

This never occurs when ether is given.
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Fatal hypostatic congestion and broncho-pneumonia may occur in weak
patients with diseased hearts, due solely to the inspiration of secretions from

the throat. If there is preexisting pulmonary trouble the danger is great,

even when ether is used.

Fatty degeneration of the renal epithelium may result from the free use of

corrosive sublimate, and albuminuria follows the prolonged inhalation of

chloroform, hence the importance of restricting both drugs in the case of

patients with contracted kidneys.

In the discussion which followed, Kaltenbach cited three cases in which

death after ovariotomy was directly attributable to the use of chloroform, two

patients having contracted kidneys, and one fatty degeneration of the heart.

Hegar and Klein recalled three cases. Fehling said that chloroform always

exerted a powerful action upon the kidneys ; the urine often contained albu-

min and casts, and fatal nephritis might be produced.

[The Editor read a paper at the last meeting of the American Gynecological

Society, in which he considered at length the various visceral lesions which

might cause death after ovariotomy. Herff takes a narrow view of this im-

portant question, considering it from a single standpoint. We fortunately

seldom have an opportunity in this country to report fatal cases directly

attributable to the use of chloroform. But it is interesting to note that the

very cases in which many American surgeons regard the administration of this

anaesthetic as alone justifiable (where renal disease is present) are the ones in

which our German confrtres consider it as most dangerous. Ether must still

be regarded as the safest "all around" anaesthetic.

—

Ed.]

Experimental Obseevations on the External Crossing of the
Oyom.

Henricius {Centralblatt fur Gyndkologie, August 3, 1889) reviews the ex-

periments hitherto performed with the view of determining whether preg-

nancy can occur in an animal after one ovary has been extirpated and the

opposite tube has been occluded. Parsons operated on twenty-five rabbits

without result; Leopold on seven rabbits, two of whom subsequently became

pregnant. Kiistner was unsuccessful in the case of guinea-pigs, and Kircefl'

operated on thirty rabbits and five sheep with only one success. Bruzzi was

successful in one operation out of seven. The writer removed one ovary in

eight rabbits and tied the opposite tube, pregnancy following in two cases,

though in one copulation did not take place till four months after the opera-

tion. He infers that the ovum may enter the opposite tube, though this

occurs very rarely.
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AND

E. L. Shurly, M.D.,
PROFESSOR OF LARYNGOLOGY AND CLINICAL MEDICINE IN THE DETROIT COLLEGE OF MEDICINE.

This investigation is undertaken with the object of working out the

morbid changes in the lungs which result in the formation of cavities,

and endeavoring to prove the causal relation of the bacillus tuberculosis

thereto. Also by inoculation experiments on animals to find out whether

all forms of phthisis reproduce themselves in the same manner ; the ape,

as being the animal most nearly allied to man, being taken for this pur-

pose. At the same time the clinical histories, physical signs, and symp-

toms of the cases from which material is taken are fully and carefully

investigated to find out if different lesions in the lungs can be diag-

nosed thereby. A careful series of experiments are being carried on

with inoculated animals to prove the value of various therapeutical

measures, special apparatus and heated isolated rooms being arranged

for that purpose.

I.

On the Histology of Tubercle.

BY HENEAGE gibbes, M.D.

On reading the vast amount of work that has already been done on

this subject it would seem that any further investigation was uncalled

for; but the discovery of Koch's tubercle bacillus has produced a new
VOL. 99, NO. 3.—MARCH, 1890.
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definition of tuberculosis, and now everything in the shape of lung or

other disease that contains the tubercle bacillus is considered to be tuber-

culosis : while the old-fashioned term pulmonary phthisis is either left

out altogether from the text-books, or else is mentioned as synonymous

with tuberculosis.

It would, therefore, seem imperative that the processes set up by this

bacillus and its relation to them should be thoroughly understood before

this theory should be accepted. Such is, however, very far from being

the case, as a perusal of some of the latest works on pathology will show.

It has always been a matter of wonder to me that this theory of

Koch's should at once have met with almost universal acceptance with

scarcely any corroborative evidence. As a proof that this is the case, in

a paper by Dr. Harold C. Ernst, in The American Journal of the
Medical Sciences for November, 1889, the following statement is

made

:

"The work showing the etiological relationship of the bacillus of tubercu-
losis to the disease was, to all intents and purposes, complete upon the publi-

cation of Koch's monograph upon the subject. Nothing more in the way of
proof was actually needed, and, indeed, very little has been furnished."

Further on he states

:

What is accepted the scientific world over, that in the organism described

by Koch we have the specific cause of this pathological change, and that

without its activity we do not have tuberculosis in any form or under any
conditions."

Dr. J. F. Payne, in his Manual of General Pathology, published in

1888, says in describing tuberculosis

:

" Tuberculosis is the name given to the disease caused by the introduction
of tubercle bacilli into the body."

Further on he gives the heading

:

'•'Tuberculosis of the Lungs, or Pulmonary Phthisis."

Koch's discovery came at a very opportune time ; this bacillus was

the solution of a difficulty, and numbers of men at once accepted the new

theory. The practical work in demonstrating the tubercle bacillus in

sputum was also easy of accomplishment and enabled many men to get

their names in print who otherwise would have languished in well-

deserved obscurity.

Having thus the cause of the disease established, it would seem that

nothing difficult would be found in describing the efifects produced.

From the earliest observations made on tuberculosis and phthisis down

to those of the present day more than one form of lesion has been ob-

served in the lungs, and from these diflPerences arose the variety of

opinion as to the unity or duality of phthisis, which has been now settled

by the discovery of the bacillus tuberculosis.



GIBBES, SHURLY, ETIOLOGY OF PHTHISIS. 221

The views of the older writers are so well known it is needless to re-

capitulate them here. Taking, therefore, the statements of writers of

the present time, that is, since the discovery of Koch's bacillus, we will

see how the unity of phthisis is established by them, for if B. tuberculosis

is the virus of tuberculosis the unity of phthisis is a foregone conclusion.

On turning, however, to various authorities on tuberculosis, we find that

they all are obliged to describe a number of definite lesions in the lungs.

Ziegler has quite a bewildering array of pathological processes in con-

nection with diseases of the lungs.

Austin Flint, in Pepper's Si/stem of Medicine, says

:

"There are two distinct varieties of morbid products iu cases of phthisis,

namely, the miliary granulations and the infiltrated deposit formerly distin-

guished as crude tubercle."

Loomis's Practical Medicine, 1889, says :

"Recent investigations have established a pathological unity iu the morbid
processes of pulmonary phthisis.

While all forms of tubercular disease must be considered identical in their

origin, and the primary lesion in each to be tubercle, the wide variations in

the morbid changes which are found in the lungs of phthisical subjects, as

well a^s the marked differenr-ps in their cUrdcal history,^ compel us to recognize
two distinct varieties of pulmonary tuberculosis."

Bristowe, in the sixth edition of his Practice of Jledicine, makes a

statement to the same eflfect.

Fagge, in the second edition of his Principles and Practice of Jledicine,

edited by Dr. Pye-Smith, states that all cases of phthisis are essentially

of the same character ; and further, that pneumonic phthisis is equivalent

to phthisis which has advanced quickly, fibroid phthisis to one of which

the course has been slow. He further states that it is necessary, both

from a clinical and pathological point of view, to distinguish acute

miliary tuberculosis from phthisis.

Dr. Payne says

:

" Tuberculosis of the lungs or pulmonary phthisis is by far the most com-
mon disease. Here we recognize two forms distinguished by the manner in

which the poison is introduced and distributed through the organs."

These references, which might be multiplied indefinitely, will serve to

show that although the tubercle bacillus of Koch is recognized by all

these writers as being the virus of the disease, yet they are unable to

reconcile it with their clinical experience.

Xearly all writers vary in the classification they adopt of the varieties

of phthisis ; some include acute miliary tuberculosis, others leave it out
;

the same with fibroid phthisis. Dr. Payne's view that the lesion varies

with its method of introduction is worth further notice, and we will see

on what observations he founds his views. He divides tuberculosis into

1 The italics are mine.—H. G.
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the catarrhal and infective forms of phthisis. The catarrhal form, he

states, occurs when the disease has entered the lungs through the respira-

tory channels ; the infective, when it has followed the channels of the

circulation, sanguineous or lymphatic. The infective form, he further

states, agrees in its distribution with acute miliary tuberculosis. He also

states, " the forms may be combined, the latter being developed out of

the former or even vice versa." In describing these forms he puts them

under two headings.

" 1. Pulmonary Phthisis.—In most of the cases it is clear that the poison
enters the organ by the respiratory channels.

" The process appears to be that the bacilli settle down in some portion of
lung where there is little movement and the expulsive action of the ciliated

epithelium of the bronchi is less energetic. Such a spot is clearly the apex,
or it may be in spots where previously existing inflammation favors the
lodgement and growth of the bacillus. Within the alveoli and possibly in the
smallest bronchioles they set up changes resulting in the formation of a mil-

iary tubercle. It is now clearly established that the tubercle is formed at

first inside the alveoli, though at one time it was thought to belong to the
interstitial structure of the lung.

"Thus we have the commonest lesion of phthisis which makes up a great

part of the morbid changes in most phthisical lungs, viz, caseous or scrofulous

broncho-pneumonia, or catarrhal pneumonia.
" This process may occur alone or may be accompanied by miliary tuber-

cles.

"Caseous pneumonia arises from inhalation of the virus into the alveoli,

while miliary tuberculosis, etc., are due to infection by bloodvessels and
lymph channels (Watson Cheyne). Caseous pneumonia, with or without visi-

ble tubercles, may spread over a large part of the lungs and soon undergoes
necrosis; this causes softening or breaking down, the lung tissue is thus

destroyed.
"2. Infective Tuberculosis of the Lung

.

—If the tubercular virus be distributed

by the pulmonary arterial system it becomes arrested at various places in the
capillaries and a number of small tubercular foci are formed which may be
compared to minute embolisms. This constitutes the process known as acute

miliary tuberculosis of the lung.
" It may occur quite independently of any broncho-pneumonia or inflamma-

tory process such as above described, which is proved by the fact that cases

occur where the whole lung tissue is crepitant and normal but for the mil-

iary tubercles, and where during life the physical signs of lung disease are

absent."

I have quoted fully from Dr. Payne, as his is the most lucid explana-

tion of the processes he has described, and now I will analyze his descrip-

tion and see how it will agree with the histology of tubercle as I am about

to define it.

In the first place, his description of pulmonary phthisis is exactly what

was always considered to be correct, a capillary bronchitis extending into

and involving portions of the lung substance. He thinks the bacilli settle

down where there is little movement and where the action of the cilia is

less energetic
;

this, he says, is clearly the apex, but he gives no data on

which his opinion is founded. Now, what proof have we that there is less

movement in the apex of the lungs than in other parts of the organ ? The

statement has frequently been made that the air is not so readily changed
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ia the upper part of the lungs. I can see no foundation for this statement.

Let anyone carefully examine a man in perfect health with erect car-

riage and he will see that all parts of the lung expand equally both in

ordinary and forced inspiration, and I think most modern practical, not

theoretical, physiologists will bear me out in this. Again, in women who

wear corsets the costal type of respiration shows that the upper portion

of the lungs is doing even more than its share of work ; and are these

women any more free from phthisis than men ?

When the disease is established the patient stoops, and then the action

of the upper part of the lung is impaired, but why ? Because the disease

has caused the stoop and consequent relaxation of the muscles' action on

the upper part of the lung. As to the statement that the action of the

cilia is less energetic, this is pure theory without a shadow of proof. He
also says there may be spots of previously existing inflammation for the

bacilli to lodge in. This seems an extraordinary statement. How are

these inflammatory spots brought about that are ready for the bacillus

to drop into and develop, and what has caused them ? Why should they

not be the disease itself producing a change in the tissues making a favor-

able nidus for these bacilli to grow in ? He then states that changes take

place within the alveoli resulting in the formation of a miliary tubercle.

He has before described a miliary tubercle as composed of a fine reticular

stroma and giant cells. He states that the tubercle is formed inside the

alveolus, and informs us that " this is already established ;" by whona he

does not say.

We have, then, an inflammatory condition beginning in the bronchi

and extending into the lungs, where it results in the formation of miliary

tubercles. He then goes on further to state that the tubercle proper be-

comes mingled with the products of ordinary inflammation, so as to pro-

duce the appearance of broncho-pneumonia, and then says the process

may occur alone or may be accompanied by miliary tubercles. This

statement is so involved that it is difficult to know what is meant.

There are assumptions made here of which we are given no proof, and

yet on them rests the foundation for the bacillary origin of the disease.

Dr. Payne pLaces after some of the statements he has made the name of

Mr. Watson Cheyne, and we may infer that he has taken Mr. Cheyne's

work to corroborate the theories he advances. It is therefore necessary

to look up Mr. Cheyne's work to see how it does this.

In the London Practitioner, for April, 1883, Mr. Cheyne published a

paper in which he describes the investigations he had made, and I find

his work often quoted as entirely corroborating Koch's theory in regard

to the bacillary origin of phthisis. Among many other positive state-

ments he makes is this

:

" In man we have the disease termed acute miliary tuberculosis, which
resembles in every respect—histological structure, tendencies, and presence of
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bacilli—the acute tuberculosis produced in animals by the inoculation of
tuberculous material."

Numerous observers have disproved this, and I shall have occasion to

allude to it again.

Mr. Watson Cheyne in the same paper describes and figures " a body

which was apparently a parasite." It was pointed out to him by compe-

tent histologists at one of the societies where he showed the specimens

from which this drawing was made, that what he thought a parasite was

really a striped muscle fibre which occurs normally in the pulmonary

vein of rabbits. Such faulty observation does not inspire reliance in his

deductions.

Anyone reading the various descriptions of the lesions in tuberculosis

cannot fail to see that the endeavor to make them fit into the bacillary

view has caused a twisting of facts, an assumption of many things as

proved which are not based on reliable work, and the adoption of theories

without proof even attempted, so that we have now a situation where

numerous writers accept a virus for a disease, the lesions of which they

cannot even all describe alike, to say nothing of the origin of these lesions

:

some saying that tubercle is of connective tissue origin, others of epithe-

lial ; some saying the bacilli are always found in the giant cells, others

that they have never found them there
;

while, as a climax, Watson

Cheyne describes the formation of giant cells from epithelial cells and

then figures the formation of a capillary bloodvessel from a giant cell.

It seems to me that this diversity of opinion as to the lesions in tuber-

culosis would be removed if the structure of a tubercle were well defined

and its connection with the disease established. Most of the writers

quoted describe tw^o forms of tubercle, and say they occur in the same

lung indiscriminately; and Dr. Payne even .goes so far as to say the one

may develop out of the other, or vice versa ; and here lies the crucial point

:

if this is the case, the unity of phthisis is an established fact ; but if these

two forms do not occur in the same lung, then there are different lesions

resulting in the formation of cavities, and it follows that the bacillus tu-

berculosis does not at one time form one lesion and at another time a

totally different one. In other words, it is highly improbable that the

bacillus is the virus of both diseases. Numerous descriptions have been

written of the histology of tubercle by E.Wagner, Friedlander, and others,

while Buhl and Hering have described acute miliary tuberculosis as dis-

seminated catarrhal pneumonia. I shall not, however, refer further to

their work, but take that of Klein in his Anatomy of the Jjymphatic

System, vol. ii., as here he describes the appearances found in the lungs

of seven children that died of acute miliary tuberculosis. I have made

thousands of sections of these very lungs and can speak positively of the

appearance presented in them. All the cases except one had been diag-
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nosed as acute miliary tuberculosis ; in the one case the diagnosis was

uncertain whether enteric fever or tuberculosis.

Klein found that the histological appearances in two of the cases diff-

ered entirely from the other fiye. The two cases he describes as follows :

" The abnormal masses (tubercles) correspond to groups of alveoli and infun-

dibula, being filled with and distended by a fibrinous material that contains

granules and small cells. . . . The structure of the alveolar wall is hardly
distinguishable and its capillary bloodvessels not permeable, as is shown by
the fact that in well-injected (artificially) specimens the injection does not
extend into these capillaries ... all through both lungs the nodules
show the same histological characters. There was no trace of giant cells

anywhere."

His description of the remaining five cases is too long to quote, but it

amounts to this, that these differ entirely from the two first described,

and the tubercles consisted of a reticular stroma containing one or more

giant cells, while in the centre of the larger tubercles was a necrosed

area. I have now before me a very large number of mounted sections

from these seven cases, and also from a large number of cases I have

obtained from time to time. They all can be divided absolutely into

two classes : reticular and caseous tubercles.

I cannot agree with the conclusion he draws that the reticular form

is only a later stage of the caseous, for two reasons: 1, in the large

number of sections I have examined some would show a transition

stage from caseous to reticular—this is certainly not the case
; 2, in

support of this view he supposes that the fibrinous material he describes

in the centre of a caseous tubercle may be replaced by groups of cells or

by a giant cell. I have in many sections the very first commencement

of the formation of a reticular tubercle, and the process is this

:

1. A number of round cells are found massed together in a small area

of the lung tissue. 2. These cells assume a spindle shape, and at the

same time the first formation of a giant-cell appears. At the same time

new capillary bloodvessels are formed, and then the reticular tissue

from the spindle-cells, or these processes may go on together. The tubercle

now presents the appearance of a fibroid tissue with one or more giant

cells in it, having patent bloodvessels containing Berlin blue injection

material. I have always injected these lungs when practicable. As the

tubercle grows, the fibroid tissue increases and assumes a more or less

circular form and grows from within, so that giant cells are now in the

periphery ; after a time the centre necroses, I suppose from the contrac-

tion of the fibroid tissue cutting off the blood supply—at any rate, the

injection Avill only now penetrate the reticular tissue. Several of these

tubercles develop side by side until a number are fused together, and

still some can be found in the mass in all stages of development. These

two forms of tubercle are indistinguishable to the naked eye, and are

distributed through all parts of the lungs, but never together in the same
lung.
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From the above description it will be seen that the two forms of

tubercle described agree entirely with those of Payne, only they do not

occur in the same lung, nor are they capable of transformation the one

into the other, or vice versa.

There now reraaiijs the relation of the tubercle bacillus to these two

forms. On December 4, 1882, I read a paper at the Medical Society of

London, in which I described the two forms of tubercle, and pointed out

that in the caseous form every tubercle contained large numbers of

bacilli ; wnile in many cases of the reticular form they were absent alto-

gether, and when present only existed in very small numbers and then

isolated amongst the reticular tissue. I have since then carefully

examined every case of acute miliary tuberculosis I have been able to

obtain—and they are not a few—and I have found the same state of

things in all of them. When the caseous form exists there will be the

bacilli in the smallest tubercles, but I have never been able to find any

in a commencing tubercle of the reticular form in its earliest stage. I

have also never seen a bacillus in a giant-cell in the human lung.

Hamilton, in the Hand-book of Pathology, vol. i., states that the giant-

cells sometimes contain the tubercle bacillus, although rarely in man.

Further on, he states there are many tubercles in which not a vestige

of the bacillus can be seen. Dr. Payne says

:

" In specimens from the human subject the giant cells very rarely contain
bacilli. The writer has never seen them in that situation, and observers of
much larger experience have confirmed this negative result The
bacilli are, on the other hand, very numerous in the caseous masses of human
phthisis."

In speaking of tubercle Dr. Payne says :

" The structure known as acute miliary tubercle is now regarded as the
essential type of the disease."

I have now given a description of the histology of tubercle based on

the examination of thousands of sections taken from a large number of

cases of this disease. From the information gained I feel justified in

considering that the disease, acute miliary tuberculosis, is of two kinds,

as shown by the difference in the structure of the tubercles and in the

relation of the tubercle bacillus to them ; the one being an acute in-

flammatory process localized throughout the lungs, the other a forma-

tion akin to granulation tissue, also localized, and from the mode of its

growth prone to produce necrosis in the centre of the tubercles. What
the relation of the tubercle bacillus is to these two forms remains to be

proved.

Acute Phthisis.

Many pathologists complain that the physician uses a different classi-

fication to theirs, and that he distinguishes varieties of phthisis at the



GIBBES, SHURLY, ETIOLOGY OF PHTHISIS, 227

bedside which the pathologist does not recognize. And no wonder,

when the pathologist is striving to make these varieties all fit into one

theory as to their causation. A large number of clinicians of great ex-

perience will not admit that all forms of lung cavities come from one

and the same cause
;
they know the physical signs, symptoms, or course

of the disease will not allow this.. In acute phthisis, either the phthisis

florida of the German writers or that of a more chronic form, it can be

shown that there are no tubercular formations such as have been

described under miliary tuberculosis—I mean in those cases where there

has been catarrhal pneumonia causing consolidation, which consolida-

tion has not cleared up but has gone on to caseation and subsequent

breaking-down, thus forming a cavity.

Tuberculosis.

On the other hand, in many cases where there are large cavities in the

lungs, these are clearly seen to be caused by the breaking-down of

tubercular masses, as in portions of the lung remaining the reticular

tissue and giant-cells are plainly seen. From this I conclude that there

are two distinct processes which form consolidations in the lungs and

then break down, forming cavities ; but these processes do not occur in-

discriminately in the same lung. To prove this. Dr. G. C. Huber, of this

University, made an investigation in my laboratory of the lungs taken

from cases of phthisis. He embodied the results in a paper read before

the State Medical Society at Kalamazoo in May last, and the paper was

published in the Medical News of July 8, 1889.

He found 21 cases in all ; 5 of these were fibroid phthisis, and were,

therefore, discarded; of the remaining 16, sections were cut from various

parts and the results were always the same—they were either cases of

tuberculosis or of caseous phthisis, and the two forms were never mixed.

I have examined an enormous number of lungs from phthisical cases

during the last seven years, and my experience has always been the same.

The relation of the tubercle bacillus to these forms, also, is different

;

in the caseous form there are always large numbers of them, while in

tuberculosis, where there is caseation and breaking down, they also occur,

but not in anything like the number they do in the caseous form. I

have also examined several cases of tuberculosis with large cavities with-

out finding a single bacillus in several hundred sections. This is only

what Koch himself admits, he having also found cases where there were

no bacilli. The above are facts which can easily be verified by an ex-

amination of my specimens, and surely in the face of them no conscien-

tious man can say that the tubercle bacillus is absolutely proved to be

the virus of phthisis.
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Fibroid Phthisis.

By this I mean a condition where the product of some acute inflam-

mation, such as croupous pneumonia, has not cleared up, but has re-

mained behind in patches ; these have undergone various changes, but

generally retain their characteristic appearance so far as to enable one

to understand the primary change.

In my experience croupous pneumonia is the commonest form which

produces a fibroid change. The unabsorbed residue sets up an irritation

which is followed by increase of the normal fibrous tissue until large

bands of this are seen in parts of the lungs ; the process is a very chronic

one, and is generally associated w-ith much pigmentation and anthracosis.

In these cases, at any rate in some of them, the consolidated material

after a time caseates and breaks dowm, and in this can be found the

tubercle bacilli. I have noticed one peculiarity in connection with this

disease ; that is, the formation of large giant-cells at the edges of the con-

solidation together with fibroid tissue resembling tubercles. This was of

quite recent date and probably corresponded to the breaking down of

the consolidation. In miners' and other phthisis caused by long-continued

irritation the process is essentially the same—it results in the formation

of dense fibrous tissue ; the breaking down in these cases seems to be

independent of the original disease. Of what is called true interstitial

pneumonia I have no experience, never having seen a case ; in fact, I

rather doubt its existence.

I have already stated Mr. Cheyne's views as to the identity of the

tubercles produced by inoculation in animals with those occurring

spontaneously in the human subject. That these views are incorrect is

absolutely certain ; there is no formation of a reticular nature sucli as we

find in a true miliary tubercle. In animals the inoculation produces

nodular inflammatory masses with, in some cases, multinucleated cells;

these masses often caseate, but do not generally break down and form

cavities as in the human subject. I have found that there is a difference

in the resulting nodule according to whether the material used for inocu-

lation is taken from a case of caseous phthisis or from one of tubercu-

losis, and this difference is carried on to other animals inoculated from

the first. I have not, however, been able yet to get sufficient data on

this subject, from the great difficulty there is in this country in obtain-

ing post-mortem examinations. Another point worthy of notice is the

absence of the tubercle bacillus from the commencing nodules produced

by inoculation. In all my numerous experiments on animals I have

never been able to find the bacillus in the very beginning of the nodular

formation; it does not occur until the nodule becomes caseous. This

differs entirely from the process in leprosy, where in the liver the change
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can be seen where only two or three cells are affected, and there invari-

ably are several bacilli. A great deal of work has yet to be done before

this interesting question is finally settled.

THE PATHOLOGICAL ANATOMY AND THE MODE OF DEVEL-
OPMENT OF MITRAL STENOSIS IN CHILDREN.

By a. Eexest Saxsom, M.D. Loxd., F.R.C.P.,

PHYSICIAN TO THE LONDON HOSPITAL, CONSULTING PHYSICIAN AND YICE-PRESIDENT OF THE

NORTHEASTERN HOSPITAL FOR CHILDREN.

It can hardly be urged that Science has spoken her last word con-

cerning mitral stenosis. Before the memoir of M. Fauvel, in 1843, the

condition was probably never differentiated from mitral regurgitation
;

and it is only since 1862, when Dr. W. T. Gairdner, of Glasgow, de-

scribed the physical signs with admirable precision, that the study of a

sufficient number of cases could-^iresent the two affections in contrast. We
may now affirm that, although obstruction at the left auriculo-ventricular

aperture and regurgitation through that aperture exist in a majority of

cases, there are well-defined differences between mitral stenosis, with or

without regurgitation, and mitral regurgitation without stenosis—differ-

ences in the diagnostic signs, differences in the consecutive changes in

the heart, differences in the mode of origin, differences in the clinical

history, and differences in the indications for treatment. Good observers,

however, are not in accord as to the interpretation of the signs met with

in the clinical study of the affection, and it cannot be superfluous to

attempt to obtain a light to elucidate these and other pathological prob-

lems from all available sources. I propose to consider a series of cases

occurring in children only of twelve years of age and under.

Systematic books on diseases of children treat mitral stenosis very

briefly or incidentally. In the analysis of cases hitherto published very

few cases occurring in children are quoted. Yet Dr. Cheadle has lately

said

:

" Mitral stenosis is in its origin especially a lesion of childhood and early

life. I find 33 cases with presystolic murmur and 24 with reduplicated second

sound, out of 273 cases of organic heart disease in children of which I have

accurate record. The youngest were two boys of four.

I proposes to analyze forty cases in which the physical signs indicated

mitral stenosis, and nineteen records of post-mortem examination. My
method will be simply deductive and not controversial.

1 Harveiaii Lectures on the Various Manifestations of the Rheumatic State in Child-

hood and Early Life. London, 1889, p. ]09.
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I. Pathological Anatomy.—The cases may be conveniently divided

into two classes : (1) Those manifesting slight obstruction at the auricu-

lar outlet ; such may also exemplify the early stage of the affection.

(2) Those in which the obstruction is permanent and more or less

extreme.

In the first of these classes were ten cases. The slightest form of

obstruction between auricle and ventricle is afforded by a ring of vegeta-

tions around the auriculo-ventricular aperture on its auricular aspect.

These vegetations may be friable and easily detached, or firmly fixed

upon the endocardial surface with no fibrin adhering to them. The

fibrous structures subjacent to the vegetations are found to be firmer

than normal and form a thickened ring. The thickening may extend

to the curtains of the mitral valve and to the chordae tendineae. In five

of these cases the right ventricle was considerably dilated, and in one

the left auricle greatly hypertrophied. In two children of ten years of

age the weight of the heart was much above the normal, viz., eight

ounces in one and twelve ounces in the other.

In one instance there Avas an association with congenital anomaly

—

the aorta arising from the right ventricle and there being a communica-

tion between the ventricles. In this case the vegetations of endocarditis

were found upon the endocardium of the left auricle, and encircling the

mitral orifice. One case was that of a baby two months old ; there was

a ring of granulations of endocarditis, and the mitral valve was thick-

ened. Of the other cases, two were seven and the remainder ten years

of age.

It may be contended that the appearances in these cases do not justify

the conclusion that they would eventually become instances of perma-

nent stenosis. This contention is probably quite justifiable. In some

the vegetations may disappear and, the thickened structures becoming

smooth, no disturbance of the dynamic conditions within the cavities

may result. In others the ventricle may become dilated, and the conse-

quence may be regurgitation and not stenosis. The cases are cited, how-

ever, to show that, during its existence, the ring of vegetation constitutes

an obstruction to the blood-flow from auricle to ventricle, and to point

to the probability that starting from the endocardium, in the neighbor-

hood of the vegetations, the process of thickening involves the curtains

of the valve and the fibrous structures.to the production of the perma-

nent-form of stenosis, which we shall now consider.

The fully developed form of stenosis is illustrated by nine cases. In

all except one the mitral aperture was of "funnel" form—the exception

was the "buttonhole" variety.

In the less-marked instances of the funnel mitral, the curtains of the

valve were united at their peripheral portions
;
they were thick ; the

thickening involved the chordae tendineae, which were shortened. The
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endocardium lining the left ventricle was thickened, In two instances

this thickening reached up to, and involved, the aortic semilunar valves,

but these were not rendered incompetent.

In a case recorded by the late Dr. Hayden, the orifice in the funnel

form of mitral stenosis (in a boy of ten years of age) was reduced to the

size of the barrel of a goose-quill. In another ease (a boy of seven), the

orifice was of buttonhole form and admitted the point of the index-

finger with some difficulty ; "it was bounded by the valve-segments,

which were smooth and thick on the edges, being elsewhere fused into an

elliptical curtain. To the anterior and right portion of this curtain a

mass of solid fibrin was attached."^ In one of my cases, a girl of eleven,

the mitral curtains were extremely thick and presented the characters

of cartilage.

The cases show that the funnel form of constriction of the mitral

orifice in children is much more common than the buttonhole, the pro-

portion being eight to one. This contrasts strongly with the condition

as observed in adults. In 62 post-mortem examinations recorded by

the late Drs. Fagge and Hayden, only 3 presented the funnel form.

Dr. Fagge found 46 examples of the buttonhole to 1 of the funnel. My
own records of post-mortem examination in mitral stenosis at all ages

are shown in the following table

:

ANALYSIS OF Pathological Appearances in Forty Cases of Mitral
Stenosis at all Ages.

I. Condition of Mitral Aperture.

Buttonhole (slit, chink, or crescent) • . . . .19 cases.

Circular (funnel-shaped) *
. 15 "

Irregular . . . . 6
"

II. Condition of Left Auricle.

Dilatation and hypertrophy 10 cases.

Hypertrophy 3
"

Dilatation (extreme dilatation in 7) . . . . 18 "

III. Condition of Left Ventricle.

Normal (or very slight hypertrophy) . . . .12 cases.

Cavity noted small . . . . . . . . 3
"

Wall noted thin 1
"

Hypertrophy . 9
"

Dilation (in 1 case slight dilatation only) . , . 5 "

Dilatation and hypertrophy 3
"

There were probable signs of some dilatation and hypertrophy of the

rigJit chambers in all the cases ; in many^ the dilatation was extreme.

To return to the appearances in the cases of children : the left auricle

1 Diseases of Heart and Aorta, Dublin, 18v5, pp. 942 and 944.
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was dilated in 5, and hypertropliied in 6 instances. In one of my cases,

a boy of nine, the muscular wall was a quarter of an inch in thickness

in its thickest portion, and one-eighth of an inch in its thinnest. The
muscular hypertrophy is greatest in the auricular appendix. The
auricle, therefore, may attain the proportions of the right ventricle of an

adult. This is an important point to consider in reference to the question

of the adequacy of the auricle to accomplish a powerful injection of the

ventricle. I may here say that in 4 of my 40 cases clinically examined an

impulse was found in the third left interspace, demonstrably presystolic

in time, and in all probability due to the systole of the left auricle.

Cardiographic evidence also shows that in some cases the elevation due

to the auricular systole not only attains a magnitude and extent many
times the normal, but also contributes to the general rise of the apex

which is completed by the ventricular systole.

The left ventricle was in 2 cases especially noted as small, and in 2

the aorta was less in calibre than the normal.

The right ventricle was very notably dilated in 9 cases, and in 3 the

whole heart was greatly enlarged. In some instances the enlarged right

cavities and left auricle stood out in strong contrast with the moderate

or small dimensions of the left ventricle. In cases with general enlarge-

ment of the heart there was association with pericarditis.

The pericardium was adherent in 10 cases, in 9 firmly and exten-

sively ; in 1 the adhesion was limited. Endocarditis was evident in 12

cases.

In only one case was there any association Avith congenital anomaly,

the aorta arising from the right ventricle and the interventricular septum

being perforate. In this case there was no malformation at the mitral

orifice, but the granulations of endocarditis on the mitral curtains and

within the left auricle were observed. The late Dr. Peacock pointed

out that malformations of the heart might superinduce endocarditis. In

a case described by Ayrolles,^ that died ten days after birth, there was

marked stenosis ; but in this also there were observed numerous endo-

•carditic vegetations. No doubt the disease producing the stenosis arose

and progressed during intra-uterine life. The right chambers were

found to be greatly enlarged.

In another of my cases, two months old, the mitral valve was thick-

ened with numerous granulations about its edges. Dr. Goodhart'^ has

recorded a stenosed mitral aperture admitting one finger, in a girl of

five and a half years. The ages in all the other cases of marked stenosis

I have noted were seven, nine, ten (two cases), and eleven years.

1 Revue Mensuelle des Maladies de I'Enfance, 1885.

2 Diseases of Children, p. 531
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The post-mortem evidence I have adduced is, necessarily, not very

extensive, but yet, I think, is sufficient to warrant certain conclusions :

1. Mitral stenosis is not a congenital formation. Good observers have

described cases as those of " congenital mitral stenosis." The late Dr.

Peacock considered that some of the so-called cases of " buttonhole
"

mitral were probably of congenital origin.^ I am not aware of a single

recorded case, however, in children wherein a stenosed mitral orifice was

observed apart from endocarditis. The most recent article on congenital

cardiac affections in children with which I am acquainted is that by Dr.

William Osier in Keating's Cyclopcedia of Diseases of Children!^ Stenosis

of the tricuspid orifice with thickening and adhesion of the valve-

segments is there figured. Dr. Osier adds

:

"Atresia of the orifice may result from a developmental anomaly in which
there may be no appearance of valvular mechanism, a condition invariably
associated with other profound disturbances. Obliteration of the orifice by
foetal endocarditis is more common, and can be recognized by the marked
changes in the endocardium. Sometimes, however, it is a difficult matter to

determine which factor has prevailed."

As regards the mitral orifice, though it is said that anomalies are occa-

sionally met with—e. p^., imperfect differentiation of the segments, increase

in the number of curtains to three—no instance of a membranous obstruc-

tion of the orifice is adduced.

If mitral stenosis were a congenital malformation, it would probably

be observed in cases of congenital cyanosis ; such is not the fact. Nor,

as I have said, is it met with in cases of congenital anomaly, except as a

result of foetal endocarditis.

2. Mitral stenosis is intimately associated with endocarditis. I have

just adduced instances of the obstruction associated with endocarditis in

intra-uterine life. These, however, are very rare. Constriction of the

mitral orifice is scarcely ever met with until after the age of five years.

In every one of the nineteen cases I have cited there was found to be an

association with endocarditis or pericarditis, or with both these affections

combined. It is not difficult to realize that the membranous funnel, so

smooth, even, and regular in its conformation that it has suggested the

probability of a congenital error of development, is the result of a slow

process of welding and thickening of the mitral curtains
; the fluid

pressure both on the auricular and ventricular sides occasioned by the

rhythmic movements of the heart explaining the apparent symmetry

which in some instances it presents.

II. Clinical Evidence concerning Etiology.—The pathological

evidence which we have just considered indicates a very marked associ-

ation between mitral stenosis and the changes in the endocardium and

pericardium which are observed in rheumatism. Clinical observation

1 Quain's Dictionary of Medicine, p. 614.

VOL. 99, NO. 3.—MARCH, 1890. 16

2 Philadelphia, 1889, p. 757.
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abundantly confirms this association. Grouping the cases which had

manifested acute and subacute rheumatism with those in which scarlatina

had been an antecedent, those manifesting some of the very slight signs

of the rheumatic state in the child and those presenting a family predis-

position to rheumatism, I find that 26 of my 40 cases (65 per cent.)

might be deemed rheumatic. Dr. Cheadle found, putting out of the

question family history, a personal history of rheumatism in 44 out of 57

cases (79 per cent.). Admitting that there is evidence of antecedent or

concurrent rheumatism in the great majority of cases, we are, neverthe-

less, constrained from clinical experience to conclude that a very small

minority present no obvious manifestations whatever of the rheumatic

state. In such case the aflfection is usually brought under our notice in

one of two ways : either (a) there are signs of wasting and long-continued

malnutrition ; or (b) there is a sudden crisis referable to a lesion of the

nervous system.

As as example of the first mode, I may take the case of

Elizabeth M.,»aged nine, whose general appearance and condition sug-

gested tuberculosis. She wasted rapidly, and manifested night-sweats.

The signs were a typical presystolic murmur with sharp, loud impulse

besides those of considerable cardiac hypertrophy.

Another example is that of

F. F., a boy of twelve, who had manifested no sign of rheumatism,

but had been the subject of " icterus neonatorum." His complaint had
always been abdominal. He manifested a rattling presystolic murmur
occupying the whole period of diastole, and abruptly terminated by a

sharp and sudden first sound.

The following are examples of the second mode

:

Amy F., aged ten, had never sufiTered from rheumatism, but was
markedly anaemic ; she became suddenly hemiplegic on the right side.

Oedema and ascites supervened. At the autopsy, the mitral orifice was
found contracted in moderate degree, and the endocardium rough. All

the other valves were healthy, but the pericardium was adherent.

William G. L., at the age of three and a half, was seized with a fit,

was unconscious for twenty minutes, and was thought by his relatives to

be dead. Nine months alterward he became choreic, and at the age of

five was in the hospital with a well-marked attack of chorea. He mani-

fested no sign or history of rheumatism. He presented a pronounced

presystolic murmur and thrill.

Elizabeth W. commenced to have epileptic convulsions at the age of

five ; these recurred every three or four weeks. She was under obser-

vation in the hospital at the age of ten, and epilepsy was well marked.

A low-pitched, short presystolic murmur was heard internal to the apex.

No rheumatism, nor family tendency thereto.

The late Dr. Hayden recorded the case of a boy, aged seven, pale and

emaciated, who presented a bulging prsecordium with presystolic murmur
and thrill. There had been no sign of rheumatism. The boy was sud-

denly seized with right hemiplegia and aphasia. The autopsy disclosed

buttonhole stenosis of the mitral, a mass of solid fibrin being attached to
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a portion of the curtain. The anterior and middle cerebral arteries of

the left side were plugged to distention with particles of solid fibrin

evidently derived from the mass within the heart.

In the 40 cases I have analyzed there were 9 that manifested chorea

;

2 of these were right aud 2 left hemichorea. With the exception of

chorea, not one severe lesion of the nervous system occurred in the

subjects of mitral regurgitation uncomplicated with stenosis. It is

evident that the phenomena of embolism occur with far greater fre-

quency in the subjects of mitral stenosis.

I have elsewhere given evidence from clinical observation to show that

the signs of mitral stenosis may develop insidiously without any indica-

tion of rheumatism, that the condition of mitral regurgitation, as shown

by physical signs, may in the course of time become changed to one of

mitral stenosis, that stenosis developing insidiously may in course of time

be accompanied by regurgitation.^

We have abundant evidence to prove that mitral stenosis may develop

in like manner with mitral insufiiciency in close relation with acute and

subacute rheumatism. When we come to compare these two conditions

in their relation with the intensity of the rheumatic manifestations, we
may gain an insight into the precise pathogenesis of the two affections.

In children who manifested well-marked acute or subacute rheumatism

I found 64 cases of mitral regurgitation to 6 of mitral stenosis (propor-

tion 10.6 to 1). In those who presented no history of rheumatic ante-

cedents but who had had a previous attack of scarlatina or measles or

both these diseases, 28 of regurgitation to 4 of stenosis (5.7 to 1) in those

who showed evidence only of obscure rheumatoid pains, 8 of regurgita-

tion to 2 of stenosis (4 to 1), and in those with no history of rheumatism

nor obvious marked antecedent, 32 of regurgitation to 15 of stenosis

(2.1 to 1). It seems, therefore, that the probability of stenosis occurring

rather than regurgitation is the greater as the degree of rheumatic mani-

festation is slighter, and that in a considerable number of instances there

is no clinical evidence of any rheumatic association at all.

Eeviewing our data from the fields both of pathological anatomy and

of clinical observation, I think we may conclude that the morbid process

which results in constriction of the mitral orifice commences with endo-

carditis which, in the great majority of cases, is of the rheumatic form.

It is, however, a limited endocarditis and the consecutive changes are

comparatively slow. In the endocarditis which usually accompanies well-

defined acute rheumatism the area involved in the inflammatory changes

is considerable. The endocardium of the auricle and ventricle, the cur-

tains, cords and columns of the mitral valve, and oftentimes the neigh-

boring myocardium are infiltrated with the products of inflammation.

In the later stages fibroid changes occur with shortening of the cords

1 Lettsomian Lectures on Valvular Diseases of the Heart, London, 1886, p. 1?A. et seq.
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and columns and retraction of the mitral curtains, so that regurgitation

is the result. When the endocarditis is of slighter intensity and more

limited the inflammatory changes chiefly involve the mitral ring or its

auricular aspect : the process spreads gradually from thence to involve

the curtains, cords, and columns, which slowly undergo the changes of

welding together and fibrous transformation. In the great majority of

cases the form of endocarditis which initiates these changes is that which

we find associated with rheumatism, though the other obvious signs of

the rheumatic state may be extremely slight or even non-existent.

We may admit that endocarditis is the only manifestation of rheuma-

tism in exceptional cases. Instances have been recorded in which endo-

carditis has been extensively found in the heart of the foetus, although

the mother has presented no signs of rheumatism nor deviation from

normal health.^ It is possible that foetal endocarditis may have been

the initial lesion of mitral stenosis in some cases, though these must be

very exceptional. It is a tenable hypothesis that endocarditis of the

rheumatic form may occur without sign or symptom subsequently to

birth, and may progress to the induction of mitral stenosis. ^s"everthe-

less, it cannot be held as proven that the endocarditis which leads up to

this lesion is invariably of the rheumatic form. It is at least possible

that a form of endocarditis, sometimes met with in cases of chorea, where

the granulations are not friable and not associated with inflammator\

infiltrations, but are firmly adherent and seem like fibrous outgrowths of

the endocardium, may have its origin apart from rheumatism. The most

probable cause to efiect this in child-life seems to me violence done to

the valve-structure during the tumultuous action of the heart, brought

about by nervous excitation. I have observed many cases w^hich seem

to me to enforce the lesson that there must be a causal relation between

fright, endocarditis, and chorea. A hitherto healthy child, from some

well-defined causes, sufiTers a sudden terror. After the lapse of a few

weeks she (the subject is usually a girl) becomes choreic, and a murmur

is audible in the mitral area. Usually this is systolic, but it may be pre-

systolic, or there may be a simulated reduplication of the second sound.

There are, as I have found in some cases, no signs whatever of rheuma-

tism, no family history of rheumatic proclivity, nothing- to warrant the

assumption of a rheumatic change occurring.

We know that at the moment of fright there may be an arrest of the

heart's action and the arterioles may contract—there is pallor of the

surface or lividity. Then ensues a violent palpitation of the heart. It

is highly probable that under such conditions the blood-pressure in the

aorta, the arteries, and the cavities of the heart is profoundly altered

and the mitral curtains or the aortic semilunar valves subjected to strain.

1 Of. Coustaiitin Paul : Maladies du Coeur, p. 743.
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The experiments of Professor Roy and Mr. Adami show that the conse-

quences of overstrain brought about by artificially increasing the tension

within the aorta are roughenings of, and ecchymoses in, those portions of

the mitral flaps which are normally in apposition during systole/ It is

not unreasonable to infer that the violence done to the delicate valve-

structures of the child under the conditions of extraordinary terror may
be the initial of a limited endocarditis which may induce regurgitation

or may progress to stenosis.

I am well aware that this hypothesis needs confirmation from many
observers before it can be generally accepted. I hold it proved that in

all cases mitral stenosis is the result of endocarditis, that in the great

majority of cases this endocarditis is due to rheumatism, but that in a

small minority it may be due to other influences, amongst them over-

strain within the heart.

A SEPTIC AXD UNUSUAL FORM OF LUNG DISEASE EXISTING
IN THE MISSISSIPPI VALLEY DUPING THE YEAES

1886, 1887. 1888, 1889, 1890.^

By William Care Glasgow, M.D.,
jiDJUNCT PROFESSOR OF THE THEORY AND PRACTICE OF MEDICINE IN THE ST. LOVIS MEDTCAl, COLLEGE;

PROFESSOR OF THE DISEASES OF THE CHEST AND THROAT IX THE POST-GRADUATE SCHOOL OF MEDICINE.

During the past three years an unusual form of lung disease has

existed in the city of St. Louis and in many parts of the Mississippi

Valley. In some cases it bears a striking resemblance to croupous

pneumonia, although dissimilar in many of the symptoms and physical

signs; in others the signs and symptoms would point to broncho-pneu-

monia ; and in still others the diagnosis bronchitis would be made by a

superficial observer.

The great prevalence of acute pulmonary disease and the increased ratio

of mortality during the years 1886, 1837, and 1888 are shown clearly by

the records of the Board of Health and of the City Hospital. Through

the courtesy of Health Commissioner Dudley, I can present a tabulated

statement of the number of deaths, and the ratio of deaths from acute

pulmonary disease to that of the general mortality that occurred in the

city during the winter months of 1886, 1887, and 1888. From these

tables we see the great increase of mortality, both in the number of cases

and the increased ratio to the general death-rate, from the winters of

1885 and 1886 to those of 1887 and 1888. In January and February

^ British Medical Journal, December 15, 188S, p. 1.325.

' Read before the Medico-Chirurgical Society of St. Louis, Jan. 7, 1890.
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of 1886 we find two hundred and nineteen deaths, which is about nine

and one-half per cent, of the total mortality; in January and February

of 1887 we find two hundred and fifty deaths, about ten per cent, of the

total mortality; and in January and February of 1888 three hundred

and eighty-three deaths, about equal to sixteen per cent, of all deaths

reported.

The records of the City Hospital, obtained through the politeness of

Dr. H. N. Dalton, Superintendent, show the number of cases and the

death-rate of the so-called pneumonias during the years of 1885 and

1886 as one hundred and thirty-five cases and thirty-nine deaths ; 1886

and 1887, one hundred and thirty-six cases, fifty-four deaths ; 1887

and 1888, ten months, fifty-four cases, twenty-five deaths. Dr. Dorsett,

of the Female Hospital, reports a death-rate of five cases out of eleven.

From these figures we will see the increase in the number of cases and

the death-rate to be especially great in the w^inters of 1887 and 1888.

In 1887 the unusual and unexpected mortality of cases which I had

classed as croupous pneumonia directed my attention to the subject, and

I began to investigate this class of cases. Since that time I have seen

one hundred and ninety-four cases, and from them I have obtained

twenty-nine post-mortems. The greater number of these cases have

been seen in the City Hospital, and in the St. Louis Mullanphy Hospital,

and the post-mortem examinations have been made almost exclusively

at the City Hospital by the internes of that institution.

In the earlier investigation, when the clinical signs and symptoms of

the disease were still unsettled and undetermined, twelve of these post-

mortems showed the ordinary pathological changes of pneumonia, croupal

or lobular, and tuberculosis, whilst seventeen alone gave pathological

evidence of an unusual form of disease. In all of these seventeen cases

the pathological appearances corresponded in a striking manner, and

varying only in a degree that would correspond with differences in the

intensity of the disease. The difference in the macroscopical appearance

of the organs from that seen in the ordinary forms of pneumonia

—croupous, lobular, and embolic—was very apparent.

Post-mortem examination showed in all cases that the greater part of

both lungs was in a condition of infiltration by a morbid material, and

certain limited portions were in a consolidated condition. In the least

infiltrated parts the lung was of a black-brown color ; on pressure a firm,

sodden feeling was given to the fingers, the normal pulmonary elasticity

was wanting, still it crepitated with resistance, and when placed in

water did not sink. In other parts of the lung the color was of a

dark brown, the lung crepitated slightly, and on pressure gave a firm,

resistant feeling not unlike a piece of beef; it would not sink in water.

In still other parts the color of the lung was of a light brown, being

in many cases of a steel gray ; here the parts affected were absolutely
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solid, no crepitation on pressure, and the piece would sink instantly

when placed in water. In all cases the greater portion of both lungs

was of a dark or dark brown color, whilst the light brown or grayish

color was found in isolated parts. The consolidation occurred in irreg-

ular areas in the middle or lower border of the upper lobe. The apex

was frequently found consolidated, and in three cases was converted

into a solid mass presenting a light gray appearance. These areas of

consolidation were always found in each lung, varying from the size of

a walnut to that involving the greater part of a lobe. The areas were

irregular in shape and presented no strictly defined limit such as we see

in croupous pneumonia. Th'r liu<^rior p 'rrt of fhe left upper lobe posteriorly

was the most frequent site of the consolidation.

In all cases the liver was enlarged and softened ; the spleen was of a

light brown color, not much enlarged, but the substance was almost

always softened. In two cases it was so pulpy that it could be taken

out with a spoon. The heart was often softened, and in some cases

could be torn easily ; in three cases it was tightly contracted in systole.

The kidney showed pathological changes
;
they were usually congested,

and many were in a condition of parenchymatous nephritis. The venous

system was invariablv engorged with blood. This was especially seen in

the portal system. The absence of serous effusion in the cavities, which

should be expected from the condition of the venous system, was notice-

able in a certain number of cases. In three cases a purulent effusion

was found in the pleura, and in one a purulent pericarditis. Xumerous

microscopic examinations of these lungs have been made by Dr. E. M.

Senseny, and he reports :

In the darkest portions, which swim in water, and where crepitation

can be felt, the alveolar walls are seen infiltrated with leucocytes, the

alveolae themselves remaining free. In the dark brown parts, which

crepitate sluggishly, and which swim in water, besides infiltration of the

alveolar walls, he finds a partial filling of the alveolae with leucocytes,

white blood-corpuscles, epithelial debris, and occasionally some red blood-

corpuscles. These cling to the walls of the alveolae, leaving the centre

more or less open. In the lighter portions, which do not crepitate and

"which sink instantly in water, he finds an infiltration of the alveolar

walls and a complete filling of the alveola. The pathological condition

of the lung corresponds to that describe I as existing in broncho-pneu-

monia.

Clinically the diseases may be divided into what may be called the

parenchymatous and the bronchial type of cases—the parenchymatous

where the areas of consolidation are extensive and rapidly developed,

and where the symptoms show the greatest intensity of the disease ; the

bronchial type where areas of consolidation are wanting or limited, and

where the disease hardly passes beyond what may be called the first and
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second degrees. In these cases the symptoms are essentially different

from those seen in the former, and were in some cases of so trivial a

nature that the lung disease would have been overlooked unless atten-

tion had been drawn to it.

In the clinical study of the hronchial type we meet with a variety and

a want of constancy in the symptoms. These may be said to depend on

what may be called the intensity of the disease ; still there is a certain

similarity, and certain symptoms will be found to correspond closely to

the presence of certain physical signs in such a way that the diagnosis

cannot be doubtful. The disease usually commences suddenly in pre-

vious good health, with a severe chill or chilliness ; this is followed by

fever, which may only last from twelve to twenty-four hours. The

fever may assume a remittent or an intermittent character, and may be

interchangeable with hot flushes and chilly sensations. The tongue is

usually clean, very rarely coated or furred. There may be a violent

headache, with pains in the limbs and back ; the pains in the back are

especially about the coccyx, radiating into the pelvis and thighs. In

some cases the pain is in the lumbar region ; there is a stiffness of the

joints and a soreness and tenderness of the muscles, with a general con-

dition of great lassitude and prostration. Great dejection, low spirits

with drowsiness, is a frequent symptom. The headache is often first

frontal, then following the longitudinal sinus to the occiput ; at times it

is rather a feeling of fulness than j)ain. The body is often covered with

profuse perspiration during the high fever ; cold sweats alternating with

hot flushes are very often seen. The superficial veins are swollen and

engorged with very dark blood ; this was especially noticeable in the

tortuous, swollen temporal vein and the veins of the forearm. There is

a cough, usually of a violent paroxysmal character, and a profuse dis-

charge of a clear, viscid fluid. This fluid is so viscid that in some cases

the cup may be inverted and the secretions will hang as a string. In

some cases we find, instead of a paroxysmal cough, an incessant hacking

cough, with a thick, viscid secretion that is expectorated with great

difficulty. Marked inspiratory stridor, resembling that of spasmodic

laryngitis, or whooping-cough, is often seen, the paroxysm ceasing with

retching and the expectoration of viscid fluid. The cough is frequent

at night, especially on lying down, and in the early morning hours. In

children the secretion is often wanting, and the cough has a deep, brassy

tone. Pulmonary hemorrhage is often one of the earliest symptoms.

This may be a simple discoloration of the sputa, or it may be pure

blood ; it is usually recurrent, at intervals of several days. In other

cases the hemorrhages recur at intervals of weeks or months.

Physical Signs.—On examining the lungs we find the changes in the

respiratory sounds characteristic and pathognomic of the condition of

the lungs. The inspiration is lengthened, sharp, and of a high pitch, and
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immediately followed by a prolonged expiration of a loiuer pitch. This

respiratory sound greatly resembles that heard in the first stage of

asthma ; the pitch, however, is higher/ In the earlier stages the inspira-

tion is very prolonged, suggestive of a difficult lung expansion, with a

short expiration of a lower pitch ; there is an absence of the normal

susurrus, and it is harsher and sharper than normal respiration. Later

the inspiration becomes harsh, high-pitched, and shorter, followed by

an expiration which is softer and of lower pitch. In some cases the

harsh inspiration is alone heard, the expiration being absent. This

peculiar respiration I believe to be due to the swollen, infiltrated condi-

tion of the bronchial raucous membrane—the same solid oedema of the

mucous membrane that we see in the fauces in similar cases. Where
the areas of consolidation exist, the harsh respiration gives place to the

true bronchial respiration. In all cases we find this type of breathing

present. In many cases we find the respiratory sound covered by the

sonorous and sibilant rales. In some cases the whistling rales and the

wheezing with the oppression resemble an attack of asthma. These

are always transient in character ; variations occur from hour to hour.

Occasionally we find mixed with the inspiratory sound large-sized, sub-

crepitant rales of a dry character. These rales are heard in only a

certain number of cases, on expiration as well as on inspiration. The

rapid and striking modifications and changes in these respiratory

sounds are noticeable features of the disease. The rales come and go,

and the respiratory sounds vary in dififerent degrees of harshness and

softness. Striking and rapid changes may take place within a few

hours. In some cases respiratory sounds are scarcely audible—in fact,

there is a complete silence. This may continue for hours, Avhen the

characteristic breathing will be heard.

Percussion gives a peculiar wooden or deadened percussion sound, in

which the pulmonary resonance is still recognizable, bid the sense of resist-

ance is greatly increased. In some cases the wooden percussion note has

a distinct tympanitic character. If areas of consolidation are present,

the complete dulness of consolidation will be apparent over those areas.

There is always increased vocal resonance, or, rather, vocal shock, with

increased pectoralfremitus, over that part of the lung where the deadened

percussion sound is found.

The abnormal physical signs may be summarized as follows: a

deadened percussion sound, increased vocal and pectoral fremitus, a

harsh inspiration of high pitch, followed by an expiration of lower

pitch, with the occasional presence of the dry and moist rales.

^ William C. Glasgow : The Etiology and Mechanism of Asthma. American Journal

OF THE Medical Science--, July, 1887.
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In comparing the physical signs of this condition with those of an

ordinary bronchitis, we find this difference :

Bronchitis. Bronchial Type.

Percussion normal. Percussion deadened ; increased re-

sistance; occasionally tympanitic.

Vocal fremitus and pectoral fremitus Vocal and pectoral fremitus in-

normal, creased.

The inspiration may be harsh, often Inspiration harsh and high-pitched,

feeble, but with no change of ex- with prolonged expiration of lower

piration. pitch.

Sonorous and sibilant rales heard Rales largely inspiratory,

both on inspiration and expiration.

Constancy of abnormal sounds Sudden and frequent variations ot

during attack. the abnormal sounds.

These characteristic sounds may continue from a few hours to several

weeks. The usual time is between two and four days ; when they con-

tinue into the third week it is probable that the tubercular process has

been added to the original disease. Resolution usually takes place

rapidly, and the abnormal physical signs are quickly replaced by the

normal signs. There is often, however, a noticeable tendency toward

relapse, and we see often after a few days, weeks, or months, a return of

the abnormal physical signs with the presence of more or less of its

symptoms.

In the parenchymatous type the disease usually commences with a

chill, followed by fever. The thermometer usually ranges between 101°

to 103° or 104°
; in some cases reaches as high as 105°. The fever con-

tinues with morning remissions and evening exacerbations, but there is

no strict regularity in its course. In some days we will find the highest

temperature during the midday hours, or it may vary from hour to

hour or day to day without any regularity. In fact, this want of a

systematic regular course of the fever is one of the striking character-

istics of the disease. The general height of the temperature varies

greatly every few days without any appreciable cause. It will continue

high for three or four days ; then a remission of two or three degrees will

take place, and again a high temperature will commence. During the

remissions there may be repetitions of the chilly sensations, or hot and

cold flushes. The fever continues to the end of the disease, and ends

gradually by lysis. There is a marked absence of the crisis seen in

croupous pneumonia.

In the first days of the attack the patient has a quiet and placid look,

and the absence of subjective symptoms is very noticeable. The tongue is

remarkably moist, healthy, in some cases slightly covered with fur in the

middle; the dry typhoid tongue is a rarity. There may be no cough and
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no pain in the side
;
headache, with a feeling of great lassitude, may be the

only subject of the complaint. In some cases, rheumatoid pains in the

limbs and in the back are present. The breathing is quiet, although the

respiration is invariably increased. The ratio between pulse, respiration,

and temperature shows a constant change and irregularity. Transient

attacks of a feeling of oppression or suffocation come on, but these rarely

last for any length of time. Later, the patient may experience great

pain and tenderness in the lower border of the chest, about the upper

border of the liver and spleen. This pain in some cases is very intense,

and may last for twelve hours ; it then disappears to reappear again at

the same or some other place. I have known this pain to recur at

irregular intervals during convalescence. It is entirely dissimilar from

the nipple pain seen in croupal pneumonia. It is a myalgia not a

pleural pain, and in some cases is widely different. In some cases it

seems essentially neuralgic. Daring the whole course of the disease the

same expression of content and well-being may continue in the face.

There is no cyanosis or noticeable action of the accessory muscles of

respiration. The skin is of a dirty white color, and, in some cases,

tinged with yellow. The pulse is generally accelerated
;
not, however,

to a marked degree. It usually varies from 100 to 110 ; in some cases

it has risen to 120. It is full, or half full, and very compressible. I

have noticed a marked slowness in several cases, and this continued up

to the time of death. In one case where I happened to be present as the

patient expired I could feel the slow, half full, very compressible pulse

to the last. AVhen it ceased at the wrist it could still be felt for a few

seconds in the carotids, while the patient remained conscious and ex-

pired with a few gasping respirations. Profuse perspirations are very

marked. In some cases they occur during the height of the fever, and

again are seen like cold sweats.

On the second or third day a cough comes on with the expectoration

of a viscid, ropy secretion. In some cases this occurred in great quan-

tities; in others it was scanty, and expectoration consisted of rounded,

isolated masses of a substance resembling mucine. These masses were

usually expectorated with great difficulty. The cough is, as a rule, a

full, free cough—what may be called a tracheal cough, and is caused by

the effort to expel the accumulating secretions. Occasionally it occurs

in paroxysms. In some cases blood was mixed with the expectorated

secretion, and it had a strong resemblance to the rusty colored sputa

peculiar to croupous pneumonia. The color, however, is rather darker,

and pure blood is almost always present in these cases. In some cases

free hemorrhage has been seen ; in fact, it has occurred on the onset of

the disease. The blood is usually dark, and is often mixed Avith black

clots. When the hemorrhage occurs it is generally recurrent, appearing

at intervals of one, two, or more days. The hemorrhage may be Ju
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amount from half a drachm to a pint. In one case, an infant of seven

months, a large hemorrhage produced death. The child had been ill

two months with a pneumonia contracted in California. It is a notice-

able fact that the viscid secretion always ceased with the appearance of

a pure hemorrhage, and again reappeared later. In the later stages the

viscid sputa shows a purulent character, this continuing for days or

weeks. The purulent sputa may, however, disappear for a time, to be

again replaced by the clear, viscid sputa. As the disease ' progresses,

during recovery, a muco-purulent secretion is observed. The history

and varying changes in the character of the sputa are most inter-

esting and remarkable characteristics of the disease. The causes of

these changes are unknown, as there is nothing in the clinical history

that can account for them. In fatal cases, in the last days there is an

absence of the cyanotic condition seen in croupous pneumonia. The

death is quiet and peaceful ; it may occur at the most unexpected times,

and at times when the patient shows most favorable symptoms.

Physical Signs.—On percussion, even in the first days of the attack,

a deadened or a wooden percussion sound is generally apparent over parts

of both lungs ; over irregular areas of either one or both lungs we find a

more complete dulness, almost flatness. The most frequent site of the

flatness is the posterior portion of the lower part of the left upper lobe,

immediately under the lower edge of the scapula. Next to this, the left

upper apex was most frequently affected. As a rule, several areas of

flatness were found in each lung. The pectoral fremitus was invariably

exaggerated over those portions of the lung giving the wooden per-

cussion sound ; over those portions giving the flat sound it was greatly

increased. On auscultation over the flat areas bronchial breathing

could be heard ; and over those portions of the lung which gave the

wooden percussion sound a harsh, high-pitched inspiration, with a pro-

longed expiration, was always heard with varying degrees of intensity.

Vocal resonance, or, rather, the vocal shock, was always increased over

the flat areas, giving a true bronchophony ; and over the deadened areas

a marked increase in the vocal shock was present. As the disease pro-

gressed the only change in the vocal sounds was seen in the occurrence

of the adventitious rales. Over the consolidated areas very frequently

small mucous rales could be heard mixed with the bronchial breathing.

This occurred both on inspiration and expiration. The sonorous and

sibilant rales were also heard from time to time in the other portions of

the lung. In no case was the true crepitant rale heard. The physical

signs of abscess of the lung were found in two cases, which made a com-

plete recovery. At times, in some cases, there would be a complete

dulness on percussion, with increased pectoral fremitus and vocal shock,

and a complete absence of the respiratory sound over that portion of the

lung. In a few hours the bronchial breathing M^ould be heard. As
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resolution advanced there was a rapid change in the physical signs.

The dulness gave place to normal percussion sound, while the increased

vocal shock and resonance disappeared, and the bronchial breathing-

gave place to a rather harsh vesicular breathing. The rales disappeared

later than the other physical signs. When resolution was delayed

the physical signs continued. In many cases amphoric breathing

would be heard. In two cases this was heard at the apex and in one

at the angle of the scapula. The post-mortem in these cases showed

a complete consolidation of lung tissue at these points. During the

course of the disease attacks of palpitation are quite frequent, with a

tendency to heart failure.

It will be interesting and instructive to compare the clinical history

and the signs of this disease with those found in croupous pneumonia.

In certain points there is a great similarity, and in others the difference

is so great that a differential diagnosis would be made.

Croupous Pneumon ia

.

The chill not repeated.

Fever of a regular type, terminating

most fre(][uently by crisis.

Sharp, lancinating pain about the nip-

ple, disappearing after a few days.

Cough in early stage constant, pain-

ful, and suppressed.

Face distressed in early stage of the

disease, with red spots on cheeks,

face becoming cyanotic and livid

as the disease progresses.

Pulse hard, rapid, small, becoming

very much accelerated toward the

end.

Respiration in earlier stages quick-

ened, suppressed, and shallow; in

later stages deep, labored,and heav-

ing.

On percussion a dulness, usually fol-

lowing the line of the lobes, most

frequently the lower lobes. Respi-

ratory sounds mostly normal over

remaining parts of lung.

On auscultation the crepitant rale

heard in early stage ; a rale redux

in later stages.

I'he Parenchymatous Type.

The chill repeated, with occasional

hot and cold flushes.

Fever irregular, terminating by lysis.

No pain in the commencement, but

later through the lungs, and espe-

cially over the lower lobes.

No cough at first ; later cough on ex-

pectoration.

Face has a calm, restful look, usually

somewhat pale, with rather a dirty

white color.

The pulse full, compressible, rarely

over 120, in some cases very slow.

Respiration not visibly accelerated.

Ratio between pulse, respiration

and temperature irregular. In the

last stage respiration often quiet

and slow.

On percussion a flatness in irregular

areas, aflecting most frequently the

middle and upper lobes; deadened

percussion sound over other parts

of lung, with increased vocal and

pectoral fremitus.

The crepitant rale absent ; the rale

redux not recognizable.
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Croupous Pneumonia.

Bronchial breathing, gradually be-

coming broncho-vesicular and ves-

icular as resolution takes place.

Sputa small in quantity, always vis-

cid, almost always rusty colored.

Death agony prolonged, with labored

breathing and a general condition

of cyanosis.

A sero-fibrinous or fibrinous pleurisy

occasionally found.

The Parenchymatous Tyjje.

Eespiration is bronchial over the dull

area, and over the remaining por-

tion of the lung a harsh, high-

pitched inspiration, with a pro-

longed expiration of lower pitch

on resolution changing rapidly to

the normal respiratory murmur.

Sputa may be profuse, a clear, viscid

fluid often mixed with blood—be-

coming later purulent.

Death sudden, with a few gasping

respirations; peaceful.

Purulent effusions in pleura, pericar-

dium, and other cavities.

In the Mullanphy Hospital three cases during convalescence from

pneumonia died in a state of coma, with paralysis and symptoms of

meningitis, and one case on post-mortem showed the rupture of a soft-

ened artery and a blood-clot in the brain. A mild delirium is some-

times seen with hallucinations. One case during convalescence had

facial erysipelas with abscess of the eyelids, and later enlargement and

suppuration of the maxillary glands. In the other, erysipelas preceded

pneumonia, and the patient died during the latter. In one case an

attack of pneumonia was followed by peritonitis, to which the patient

succumbed. In the City Hospital in many cases the symptoms of acute

nephritis have been added to those of the lung disease. On December

27, 1889, a patient entered the Mullanphy Hospital with acute neph-

ritis, suppression of urine, and general anasarca. On the second day

after admittance he began to expectorate quantities of viscid sputa

mixed wdth blood, and on examination the physical signs of broncho-

pneumonia were found. Gastro-intestinal disturbance has been the

initial symptom in several cases. Two cases were admitted into the

City Hospital with such violent vomiting and purging that poisoning

was suspected. The following day the signs of broncho-pneumonia were

well developed. Skin eruptions with glandular enlargement have been

frequently observed. The herpetic eruptions and purulent bullae have

been most frequent. In one case an erythematous blush over the whole

body somewhat resembling scarlet fever was observed. Numerous cases

have complained of violent otalgia, and in many of these there has

been an oedematous, swollen condition of the external ear. This

occurred frequently during convalescence. Pericarditis has occurred

in several cases. The parenchymatous consolidation may continue with

the usual symptoms and physical signs from five to thirty days, and

still resolution with recovery may take place.
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That these two classes of cases are types, rather than stages, of the

same disease is evidenced by the fact that clinical observation has

proven that the typical condition, as observed, remains through the

whole course of the disease. In the cases under my observation the

bronchial type never merged into the parenchymatous, and the paren-

chymatous type, with its extensive consolidated areas, is observed on

the first days of the illness. Observation of a certain number of cases

of both types during the past two years has conclusively proven that

when the process continues a certain length of time the result in both

classes of disease is tubercular disease. The period when the tubercular

process is added to the bronchial pneumonia is still uncertain, but from

my observation I can safely say that when the symptoms and the phy-

sical signs continue for one month there is a strong probability that the

bacillus tuberculosis will be found in the sputa. In a few cases careful

and repeated examinations of the sputa were made by Dr. E. M. Sen-

seny in the Mullanphy Hospital, and he finds that the bacillus appears

about the third week of the disease. The appearance of the bacillus

coincides in many cases with tjie change of the sputa from the clear,

viscid fluid to the viscid, purulent secretion. At this time the expecto-

ration may become of the typical tubercular type, showing the minute

white particles, and a microscopic examination reveals the bacillus tuber-

culosis in enormous numbers. I can, however, mention two cases where

the consolidation continued six weeks ; both these patients recovered

;

no bacillus could be found in the sputa. Some have claimed that the

bronchial type of cases are simply cases of tubercular disease, but re-

peated examinations of sputa by Dr. Senseny, and numerous micro-

scopic examinations with cultures and inoculations of the lung tissues

made by Dr. Bremer, have positively proved the absence of the tuber-

cular bacillus in the early stages of the disease. It seems to be pretty

well established that the condition of lung tissue in this disease proves a

most fertile soil for the development and growth of the tubercular

germ. This may account for the fact which I have observed during the

past few years that the number of persons showing tubercular disease

has greatly increased, and this is true of persons in whose families no

hereditary disease or disposition can be found.

The question of the contagiousness of this disease is still an open one,

but many facts have occurred that seem at least to suggest it. Last

winter, when a ward in the Mullanphy Hospital contained four cases

of this disease, several other cases with different forms of disease began

expectorating the viscid, gelatinous sputa similar to that of the pneu-

monic cases, and the viscid sputa did not entirely disappear from the

ward until the walls had been washed and cleaned.

I am informed by Dr. Senseny that in the female ward it was noticed
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that the patients occupying the adjoining beds to the pneumonic cases

seemed to contract the same disease in the mild form.

In the City Hospital many cases have occurred in the surgical ward,

where the patients had long been occupants of the hospital, and confined

to bed by their injuries.

That the disease is a septic disease cannot be questioned after a con-

sideration of the post-mortem appearance of the organs. That it is

primarily due to some change in the blood, possibly the presence of a

microorganism, seems most probable from a clinical study of the disease.

The microscope shows the presence of broncho-pneumonic infiltration of

the lung tissue, but that this is a secondary process is self-evident. No
local inflammatory disease could be associated with such a disorganized

condition of the other vital organs, these conditions being essentially

that produced by sepsis.

The microorganism causing this septicaemia I must leave others to

investigate. In this age of bacteriology, with the modern improved

methods of research and investigation, the solution of the problem cannot

long be delayed.

In a paper read before the Eleventh Congress of the American Laryn-

gological Association, held in Washington in June of last year, I read a

paper entitled "An Q^dematous Form of Disease of the Upper Air-

passages."^ In this paper I described a peculiar condition of the upper

air-passages, accompanied by symptoms showing a close similarity to

those seen in the disease of the lungs described in this paper. The simi-

larity was especially marked in the nature of the viscid fluid which was

expectorated, and in the venous engorgement and the character of the

symptoms. I claimed in this paper that the throat disease was only a

manifestation of a general constitutional condition, and that a similar

disease existed in the bronchi and the parenchyma of the lung. I was

also justified in this conclusion from the fact that in a large number of

these cases of lung disease the palate and uvula will be found in the

condition of solid oedema described in my former paper, and I could

only reasonably conclude that the diseases of the upper air-passages

—

the bronchi and the lung parenchyma—are all different manifestations

of the same process, varying only in different degrees of intensity.

In my former article I suggested that probably this disease, from the

similarity of the symptoms, might be the " influenza," so graphically de-

scribed by Graves, or the " grippe" of Valleix ; but in the absence of any

definite description of the pathological condition found in influenza, I

was not justified in so naming it. At the time this paper was written,

April, 1889, there was no notice of the presence of influenza in any part

1 W C. Glasgow, M.D. : An GSdematous Form of Disease or Septic (Edema of the Upper

Air-passages. New York Medical Journal, August 10, 1889.
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of the globe, and it seems strange that a disease which has always

occurred in waves, spreading rapidly over large portions of the world,

should show itself as a sporadic form of disease. However, the throat

disease described in my former paper and the lung disease the subject •

of this article were not confined to this part of the country. I saw one

of these cases of septic broncho-pneumonia originating on the Mexican

Plateau, one in Colorado, one in El Paso, Texas, one in California, and

one in Galveston, Texas. Cases of the throat disease originated in

Boston, Brooklyn, New York, Philadelphia, Pittsburg, and New Orleans.

At the meeting of the American Medical Association in Cincinnati, 1888,

Dr. Carl Seller, of Philadelphia, was the only physician of many whom I

consulted that had recognized the peculiar throat affection. In May,

1888, Dr. K. P. Lincoln, of New York, described to me an obscure case

of lung disease he had seen with Dr. Loomis, and from the description I

recognized one of the cases described in this paper. If this disease is

the influenza, we have had numerous cases in this country three years

preceding its appearance in Europe. During the winters of 1886, 1887,

and 1888 they were numerous, aiid during the past summer and autumn

a number have been seen in the hospitals of this city. The number of

cases began largely to increase during December of 1889, and at the

present time there are a large number in the City and Mullanphy

Hospitals. During the month of January, 1890, while the epidemic of

influenza prevailed, large numbers of these cases appeared in St. Louis.

The greatest number have been of the bronchial type. They have oc-

curred as a relapse of the influenza one, two, three, four, and six weeks

after the initial attack.

Three years ago, when the parenchymatous type of this disease was

considered as croupous pneumonia, it was treated by the stimulant plan

usual in this disease. The sudden and great mortality proved the use-

lessness of this form of treatment. From the success attendant on the

use of benzoate of soda in the oedematous disease of the upper air-passages,

I was led to use it in this condition of the lung, and the success and the

greatly diminished mortality were so striking that I am convinced it is

the best remedy for this class of cases. My individual experience is in

accordance with that of the gentlemen in charge of the City Hospital,

who have found a greatly diminished mortality since the benzoate of soda

treatment was introduced. I usually give large doses of the benzoate of

soda with acetate of ammonia, and supplement this with large doses of

muriated tincture of iron, with a moderate use of stimulants. The ex-

cessive use of stimulants is injurious, as at the critical periods the heart

cannot respond. The addition of the salicylate of soda in some cases to

the benzoate seems to be useful. In certain cases large individual doses

of quinine will be necessary to bring down the temperature when it

becomes too high, and as there is a constant tendency to heart failure

VOL. 99, NO. 3.—MARCH, 1890. 17
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the use of digitalis and the other heart tonics and diffusible stimulants

will often be necessary. Careful and constant attention is absolutely

necessary. Many patients die who might be saved by the timely adminis-

tration of a stimulant in threatened heart failure. Antifebrin has also

been used with a certain amount of success in the City Hospital.

In conclusion, I would publicly express my thanks to Dr. Dalton,

Superintendent of the City Hospital, who has placed the large material

of that hospital so freely at my disposal, and also to the physicians in

attendance at that institution during the past two years. Their interest

in the investigations of this disease, their post-mortem examinations, and

their confirmation of the symptoms and physical signs as embraced in

this paper will strengthen the views I have advanced. My thanks are

also due to Dr. L. Bremer, Professor of Physiology and Bacteriology

in the Missouri Medical College, who has assisted at most of the post-

mortems.

NOTES ON SOME OF THE EELATIONS OF UNDERGROUND AIR
AND WATER TO QUESTIONS OF PUBLIC HEALTH.

By David Page, M.D..

LOCAL GOVERXMENT BOARD, LOXDO.V.

In the model series of by-laws for the regulation of new^ streets and

buildings, prepared by the English Local Government Board for the

guidance of sanitary authorities, are two clauses of which the express

object is to secure wholesome sites for dwelling-houses.

One of these clauses provides that

:

"A person who shall erect a new building shall not construct any founda-

tion of such building upon any site which shall have been filled up with any
material impregnated with any animal or vegetable matter, or upon which
any such matter may have been deposited, unless and until such matter shall

have been properly removed, by excavation or otherwise, from such site."

The other clause is as follows :

"Every person who shall erect a new dwelling-house shall cause the whole
ground surface or site of such building to be properly asphalted or covered

with a layer of good cement concrete, rammed solid, at least six inches thick.''

The first provision aims at preventing the danger obviously arising

from the erection of houses upon sites which have been made by the ob-

noxious practice of tipping " or filling up clay pits and inequalities of

the ground with house and other organic refuse prone to putrefaction or

decay, while the second has for its special object the protection of the

household from the risks to health involved in the passage of dampness

and foul air from the foundations into the interior of a dwelling.
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It is unfortunate for the efficiency of local administration that sanitary

authorities, large and small, have been slow to recognize the importance

of these provisions, which, too generally, they have either neglected to

adopt, or, having adopted, shown by an arbitrary and inconsistent appli-

cation, their misapprehension of the real object in view. This is partic-

ularly the case in regard to the second of these essentially preventive

measures against disease. An authority adopts the by-law and proceeds

to enforce it in houses built upon an impervious clay subsoil, but waives

it in those built on gravel or sand, in accordance with popular notions

as to the dampness of the one and the dryness of the other, thus failing

to appreciate the fact, less obvious than the dampness of a clay soil, that

porous sands in general may, by reason of this very quality of porosity,

give rise on occasion to special and even more serious dangers to

health.

The influence of soil in its relation to health and disease is one of the

oldest and has always been one of the most prominent subjects of medical

disquisition, from a time even J)efore Hippocrates, in whose works it is

dealt with as one of the material conditions affecting life.^

At one or another epoch, so-called telluric influences have been suc-

cessively invoked to account for all that was inscrutable or especially

disastrous. Such for instance was the explanation held by leading

physicians of the age as sufficient to account for the epidemic visitations

during the fourteenth century of the pestilence known as the Great Mor-

tality or Black Death—the disease which by its ravages in Florence gave

Boccaccio the narrative of the Decameron : of the Sweating Sickness in

its recurring epidemics from nearly the end of the fifteenth until the

middle of the sixteenth century, and of the later visitations of the

Plague.

But in these, as well as many other instances outside the class of epi-

demic diseases, the question of cause remained merely a subject for curious

and bewildering speculation, which continued to serve the purpose of the

science of the times with little change beyond what might be incidental

to succeeding phases of thought down to quite recent years.

It is entirely a result of the modern progress of clinical medicine and

as a direct consequence of more accurate diagnosis and identification of

disease, that inquiry into causation has reached the precision of method it

follows to-day. In relation to our present subject, hahn brechende (to

employ a felicitous German word) observations of Pettenkofer upon the

connection between outbreaks of enteric or typhoid fever and changes in

the soil associated with variations in the level of the ground water, may
be claimed as the starting-point of the interesting series of investigations

1 Hippocrates: Lib. de aere, aquis et locib.
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which have since been carried on into the influence of meteorological and

topographical conditions in determining the prevalence of disease.

Although later inquiry into outbreaks of enteric fever or cholera has

not confirmed the importance attached by Pettenkofer to changes in the

soil as a general condition of the spread of these diseases, the weight of

evidence being conclusively in favor of other agencies, as contaminated

drinking-water and the air of infected sewers, yet the possibility of the

influence of such changes as a localizing condition, which the greater

frequency of other agencies may cause to be overlooked, ought not to be

lost sight of. This remark applies especially in those outbreaks of a

peculiarly circumscribed character apparently unassociated with water

or sewer infection, where, in the absence of known introduction of dis-

ease, the observer is inclined to assume a genesis from some coincident

insanitary circumstance. But, apart from the etiological value of this

theory, Pettenkofer's distinctive merit has been to direct attention to the

exact investigation of the local and seasonal relations of epidemic disease,

while he was one of the first to recognize and to stimulate observations,

such as those of Professor Fodor, of Buda-Pesth,^ carried on continuously

and systematically over a series of years into the intricate problems pre-

sented by this wide field of epidemiology.

The physical circumstances of soils largely determine the facility and

area of distribution of the air and water contained within their pores, a

loose and open soil giving opportunity for considerable freedom of move-

ment. Air under these conditions readily responds to the laws of expan-

sion of gases, changes of temperature and of barometric pressure, and

mingles directly and by difflision with the uj^per atmosphere, with which

it is in efifect continuous.

The action of wind upon the surface has been shown to set in motion

the subterranean atmosphere, and the same result is brought about by

fluctuations in the level of the ground water below it.

In well-paved towns, where the open spaces about the houses are

flagged or cemented but the sites of the houses themselves are unpro-

tected and formed merely by the natural surface, the ground air has

then its chief outlet into the houses, its ascent being materially aided by

the warmer temperature and the aspirating action or suction of the house

fires. Where cellars or basements exist, with walls in immediate contact

with the soil, instead of being cut off* by an outer open area, this effect

is enhanced, as ordinary brick or stone and mortar walls allow very con-

siderable transpiration of air. Fodor has shown that the penetration of

ground air into house basements takes place with marked intensity in

comparison with houses merely built upon the ground level. In porous

1 Hygienische Untersuchungen iiber Luft, Bodeu und Wasser, insbesoudere auf ihre

Beziehuugen zu den Epidemischeu Kraukheiten.
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soils the ground air may be drawn for considerable distances in a hori-

zontal as well as vertical direction, bringing with it impurities and efflu-

via from quite unsuspected localities.

The underground or subsoil water as distinguished from mere moisture

or humidity exists at varying depths from the surface, determined by the

existence of underlying impervious layers holding it up and upon facility

of outlet. The flow of rivers and conditions of rainfall bring about fluc-

tuations of level in this subterranean sheet of water. In a porous soil

the movement of water may be perceptible over a considerable area.

Forster, of Breslau, cites an instance where, after construction of a gas-

ometer, the wells of the locality became impregnated with the smell of

coal gas. At first it was conjectured that the gas mains were leaky; but

it was noticed that the water of the gasometer tank fell and had to be

renewed from time to time. This tank was cemented and made water-

tight and the wells meanwhile pumped out and cleansed, with the result

that no further leakage of the gasometer or contamination of the wells

took place. The distance from the one to the other was upward of 560

paces. Other instances mightrbe given, but this may suifice to show the

extent of movement of underground water and at the same time the risk

of pollution to local sources of water supply.

The moisture or dampness of a soil is dependent on the movements,

including evaporation and capillary attraction, of the underground water,

and also upon rainfall. When the conditions of water-logging are such

that the soil is constantly moist or wet, then, whether it be clay or gravel,

the effect will be similar, and evaporation, which is known to be more

rapid from a porous solid than from the surface of a sheet of water, is

continuously going on and causes those sensations of coldness and raw-

ness which are familiar characteristics of such soils.

Where organic impurity exists, the process of oxidation on the one

hand or putrefaction on the other will be determined by the greater or

less amount of air and moisture present and the conditions favorable to

bacterial life. For it has been shown by recent investigations on this

subject that the processes at one time attributed to chemical energy alone

are now largely influenced by microorganisms of one or another kind.

The process of nitrification or production of nitrates in the soil, at one

time regarded as a result of chemical oxidation, has been found to be

brought about by the action of a bacterium. When, however, under

limited access of air putrefaction occurs, difierent species of bacteria are

concerned in the process. Sandy or gravelly soils from their porous

character are more favorable to oxidation and rapid decay than clay or

close soils. And the significance of this to health is obviously that a soil

which oxidizes quickly will not retain hurtful, and it may be infectious,

matters, which by a soil of opposite character may be retained for an
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unknown length of time, and, on opportunity, be communicated to the

air or water.

From these considerations it follows that a well-aerated soil affording

unobstructed movement to the air possesses greater power of getting rid

of its organic impurities than one of an opposite quality, and is in the

same degree less likely to be a nidus for the germs of disease.

The source of the ground air is primarily the atmosphere at the sur-

face. Penetrating to depths dependent upon freedom of access and level

of the ground water, the chemical constitution of the air becomes

changed, the most remarkable result being the largely increased propor-

tion of carbonic acid. The richness of ground air in this gas was first

ascertained by the distinguished French chemist, Boussingault, in his

researches into agricultural chemistry, who found that the amount

reached 97.4 per 1000 volumes, the proportion of carbonic acid in the

atmosphere being only 3 or 4 per 10,000 volumes.

Later experiments by Pettenkofer and others have confirmed these

observations, the amount being found to vary with season, locality, op-

portunity for decomposition of organic substances, and to increase with

depth from the surface. Thus Fodor found it to be 101.9 per 1000 at

the depth of one metre (39 inches) and 376.1 at a depth of 4 metres (13

feet). Thus the carbonic acid of the ground air is apt to accumulate in

wells, rendering the air irrespirable. It may be taken as a measure of the

impurity of the ground air, and in soils of similar characteristics of density

aflTords a corresponding indication of the changes going on. In compact

soils the amount of carbonic acid is comparatively greater than in porous

soils, even where the latter are less pure, a result which is dependent upon

the less facilities for ventilation and circulation of air such soils possess.

The influence of the ground air upon the atmosphere has been shown

by Fodor to be remarkable and to a large extent unexpected, but to

this interesting part of the subject the limits of this paper permit only

incidental reference. Observations of the amount of carbonic acid in the

atmosphere have shown that while the amount is pretty constant within

narrow limits, variations of a minute but well-marked order occur

throughout the year. He found the amount lowest in winter, increasing

in spring, falling slightly in the summer months and reaching its max-

imum in autumn, September to November.

But there are also daily oscillations in the amount of carbonic acid,

which are most considerable in autumn, the' end of spring, and the

beginning of summer, the greatest constancy being observed in winter

and early spring.

At night the amount of carbonic acid in the air was greater than

(luring the day in autumn, but less in spring. Rainfall was found to

diminish the amount of carbonic acid, but whilst this efiect was perma-

nent iu winter, in summer it was followed shortly afterwards by a marked
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increase. On the other hand, frost increased, then diminished, the amount

of carbonic acid.

Lastly, in relation to atmospheric pressure, Fodor found that in winter

the carbonic acid increased with increased barometric pressure and vice

versa, while in summer the converse was observed, the carbonic acid in-

creasing with diminished pressure.

His later observations prove that not only the whole of the changes '

are dependent upon the ground air, but that the ground air is the chief

source of the carbonic acid in the atmosphere.

He found the lowest stratum of the air next the ground to contain

more carbonic acid than the higher strata, and that the fluctuations of

the carbonic acid in the lower stratum according to season and the like,

preceded similar changes in the higher regions.

The soil was found also to possess the property of absorbing and there-

fore diminishing the amount of carbonic acid in the atmosphere, the

lower stratum becoming poor in amount and notably in rainy days, in

spring, and during thaw, thus explaining some of the changes already

described.

Depending in the first instance upon the decomposition of organic

substances within the soil, and varying in amount with the greater or less

degree of impurity, the carbonic acid thus escaping into the air shows

the constant ascent and diffusion of the ground air and that this is greater

in autumn and summer. This ascent of ground air into the atmosphere

is accompanied by a corresponding ascent into dwelling-houses, greater

at night than in the daytime on account of the greater warmth and rare-

faction of the ground air, during these seasons of the year. From these

considerations Fodor concludes that the atmospheric carbonic acid is in

chief part a product of the changes going on in the soil, and in its varia-

tions is an index of the rising of the ground air and the extent of its pol-

lution by processes of decay. The question remains unanswered how far

the ground air and its escape into the upper atmosphere influence the

development and spread of infectious diseases.

The ascensional force of air streaming from the ground has been shown

to be considerable, and to be capable not only of conveying gaseous or

volatile substances and effluvia upward, but also particulate matter bear-

ing microorganisms. To what extent microorganisms thrive in the

deeper layers of the soil has not yet been determined. In some recent

observations in Germany upon bacteria in drinking-water it was found

that by hard pumping of wells the bacteria almost completely disap-

peared, from which it was concluded that the deep-ground or spring

water was nearly free from them, and that the source of their entrance

into the well was from the air or upper layers of the soil. Observations

as to the influence of season led to similar conclusions, the microorgan-

isms increasing in number between April and October, after which they



256 DUHRING, IMPETIGO HERPETIFORMIS.

became fewer in amount, their numbers running parallel to the tempera-

ture of the superficial layers of the soil.

But how far the soil may be the brooding-place of pathogenic bacteria

;

how far in relation to certain of the life-processes of such bacteria it mav
play the part of an intermediary host, is still unknown. The observations

of Buchanan, in this country, and of Bowditch, in America, upon the

undoubted influence of damp soil in causing consumption, the effects of

marsh air in producing malarious and other paroxysmal fevers, and the

general ill effects commonly observed to be exerted by an impure and

undrained soil upon the health of persons living upon it, all point with

more or less confirmation to the associated life-proceses of lower organ-

isms with those conditions of ground air, ground w^ater, and organic

change which, in their interaction and its results, constitute an un-

healthy soil.

ON THE RELATION OF IMPETIGO HERPETIFORMIS (HEBRA
AND KAPOSI; TO DERMATITIS HERPETIFORMIS

(DUHRING).

By Louis A. Duhring, M.D.,
PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA.

As there have been considerable discussion and some diversity of opin-

ion as to the propriety of grouping impetigo herpetiformis under derma

titis herpetiformis, I desire briefly to present my reasons for having

originally adopted this view. It may be well to premise my remarks

with the statement that heretofore, in my several communications on

this disease, I have confined my observations largely, if not exclu-

sively, to the cutaneous manifestation—to the skin disease proper

—

with the idea mainly of calling attention to the multiform phases of

the disease. The symptoms alone, it may be said, have up to the present

time received attention ; the equally, if not more, important subjects

of etiology and pathology being for the time intentionally slighted.

In all rare or obscure affections the eruption itself, including its

history, symptoms, evolution and involution, is first to be considered.

After these points have been determined upon, as far as the material

at hand will permit of, the questions of the cause and nature of the

disease naturally follow for investigation and discussion. In addition

to the clinical memoranda and observations presented from time to

time, I have sought to bring together into one group such previously

reported cases, scattered throughout literature, and certain other allied

forms of disease, as seemed to me might properly be included under one

head. Circumstances have, for some time past, prevented me from con-
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tinuing my study on the subject, which will account for what may seem

indifference or neglect of the question.

It is now over five years since I first called attention to a disease of

the skin, which, up to that time, had not received special notice. A
number of cases of a peculiar cutaneous disease had, from time to time,

previously come under my observation, all possessing certain striking

features in common when viewed in their totality—that is, throughout

their complete history, including relapses. There existed manifestly

several quite different varieties of the affection, as shown by the presence

in some instances of a decided predominance of certain lesions, while in

other cases different forms even prevailed. But beneath this cloak of

multiformity, and notwithstanding the occurrence of diverse lesions

simultaneously or of those which made their appearance from time to

time as the affection ran its course, certain striking pathognomonic

symptoms could not fail to impress themselves upon the observer,

showing the existence of a peculiar and undescribed disease. Had a

few cases only been encountered at long intervals, these features might

not have been recognized so readily.

As the disease represented by these examples Avas practically un-

known and had no place in literature, it seemed necessary to bestow

upon it a title. The relatively large number of cases that I had

encountered seemed to warrant such recognition. By reason of the

uncertain and variable character of the eruption, of its conspicuously

diverse primary lesions and their distribution and arrangement, occur-

ring in the several forms or varieties in which it usually appeared, and,

moreover, because of its distinctly herpetiform feature, the name
dermatitis herpetiformis was selected. The term dermatitis, owing to

the idea of widespread or general and varied inflammation thereby

conveyed or implied, and because of its being non-committal as to

etiology and pathology, appeared to meet the requirements better than

any other that suggested itself ; while one of the most distinctive char-

acteristics was made plain by the word herpetiform. To this latter

point I wish to direct special attention, and I would here say that the

herpetiform element has been present in all of the cases (now, perhaps,

twenty in number) that I have seen, in some instances marked, in others

existing to a moderate or only a slight extent.

As the matter stands to-day, the disease is sufficiently well defined to

be readily recognizable by all observers, where typical cases are con-

cerned. I cannot well see how pronounced forms, especially if held

under observation long enough to note the ever-changing lesions and

the varied aspect of the eruption, can be confounded with other better

known affections. In ill-defined, atypical forms it is, of course, liable to

be mistaken for certain other diseases to which it may bear more or less

resemblance, more especially erythema multiforme, herpes iris, pem-
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phigus, and eczema, according to the views held by the observer, pre-

cisely as in other doubtful forms of skin disease. Thus, for example,

as is well known, discrepancy in diagnosis is not infrequently encountered

in eruptions characterized by the formation of blebs, one observer

regarding all such manifestations as varieties of " pemphigus," another

merely as instances of " bullous disease,"—a vague, non-committal

expression, plainly indicating an unwillingness on the part of the

observer to subscribe to the view that every bullous eruption must

necessarily be pemphigus.

The relations of dermatitis herpetiformis to erythema multiforme,

herpes iris, and pemphigus, are, I need not say, most interesting and

important topics, to which I naturally have had my attention directed.

But these subjects cannot be entered upon without a great deal of

discussion. Here, at once, arises the matter of definition. For example,

how shall these diseases—erythema multiforme, herpes iris, and pemphi-

gus—be defined ? What forms of eruption shall be included and what

excluded under these names? Shall the old, time-honored, classic defi-

nitions continue to be observed, or should new ones be framed to take in

enlarged views concerning these processes ? This question cannot be

entered into at present, nor do I wish now to speak of the relation of

dermatitis herpetiformis to the diseases just cited, nor to any other vesic-

ular, bullous, or pustular affections, except one, namely, the impetigo

herpetiformis of Hebra.

At this point I must be permitted to go back a few years, in order to

make my position, views, and reasons therefor clear. As is known to

all, Hebra described, in 1872, a grave, pustular disease of the skin, of

which several instances had, from time to time, been observed at the

Vienna General Hospital. The description given was brief, and in the

dermatological world at large the subject attracted comparatively little

attention. Dermatologists in other parts of Europe and in this country

seemed at a loss to identify or recognize the disease. In the United

States it did not seem to be known. My American fellow-dermatologists

in the large cities, with whom I conversed, were not familiar with it,

nor was I myself able to reconcile Hebra's description with any of the

pustular affections encountered in my field of study. Nor was the

disease recognized either in France or England. Moreover, consider-

able confusion existed even in Vienna, competent observers there being

by no means of the same opinion regarding the disease and its proper

classification. Thus, Hebra himself first looked upon it as belonging to

the herpes group, and called it " herpes impetiginiformis," with the idea

that it was a form of herpes
;
subsequently he regarded it as an herpeti-

form impetigo. Nor was the subject materially elucidated by the pub-

lication of several of Hebra's original cases by Auspitz and by Geber,

the first of whom looked upon it as herpes, calling it "herpes vegetans,"
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while the latter also endeavored to prove it to be herpes. Then Neu-

mann, who was without doubt familiar with Hebra's cases, emphatically

designated it herpes, terming it "herpes pysemicus" or "herpes puer-

peralis." Even at this later date, notwithstanding all that had been

written bv the Viennese dermatologists, the subject was far from clear

to the minds of foreign dermatologists. The consensus of opinion on

the part of the Vienna observers, however, seemed to be that the

disease was an undescribed form of herpes, as is evidenced by the names

decided upon by the several reporters. Nor, finally, was the matter

made plainer by Hebra himself, who stated that the case previously

reported by himself and Baerensprung as "herpes circinatus" and

figured in their atlas of skin diseases, was also an example of this same

disease, namely, impetigo herpetiformis. It need scarcely be said now,

in passing, that if the views (to be referred to) recently put forth by

Kaposi be accepted, this peculiar case must be excluded from the list.

No further examples were at this period reported, and the matter for

the time being remained quiescent.

In the meantime, in Philadelphia, during this epoch (from 1870 to

1880), a series of cas.es of an unknown, inflammatory, polymorphous

aflTection of the skin had come under my observation—some in hospital,

others in private practice. Among these was one which, when it first

was brought to notice, appeared to me (and to other physicians who saw

it) to be an example of the impetigo herpetiformis of Hebra. It ap-

parently represented a mild expression of that disease and showed the

chief clinical features depicted in one of the portraits (case of 1871) in

Hebra's atlas. The resemblance was striking. The cutaneous mani-

festation was altogether novel, and I was unable to classify it elsewhere.

The patient was a woman. The eruption was general and extensive,

and w^as exclusively pustular (with no signs of erythematous, urticarial,

vesicular, or bullous lesions) and crusted, the pustules being whitish and

yellowish, and of varied shapes and sizes, some being distinctly elevated

and somewhat conical or rounded, others flat ; some were miliary, others

small, pea-sized, and some larger ; all being seated on more or less in-

flamed bases or arising from inflamed patches. The eruption, as a whole,

was, moreover, herpetiform, showing a distribution and arrangement Ae/'e

and there similar to that seen in imperfectly developed or abortive herpes

zoster. The lesions themselves were irregularly grouped, as is sometimes

noted in small discrete patches of zoster. The central pustules, often aggre-

gated in little bunches of two, three, or four, were small but of variable

size ; the older ones were more or less crusted, and were closely encircled

in an incomplete, broken manner, with new, for the most part sparse, flat,

minute pinhead-sized pustules. There was, moreover, marked pigmen-

tation in patches here and there ; also malaise, with a disposition to be

cold and hot alternately, hardly amounting to a regular chill. Finally,
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there were heat and burning and some itching, but recent scratch-marks

were not conspicuously present. In brief, the case possessed, so far as

the skin was concerned, the chief characteristics of Hebra's impetigo her-

petiformis, and this diagnosis was accordingly made. The disease per-

sisted, the eruption repeating itself in a succession of crops with the same
kind of lesions, and within six months disappeared, to be replaced, how-

ever, by an altogether different dermatological picture,—one with which

I was quite familiar, namely, a polymorphous, mixed vesicular and

bullous, inflammatory, herpetiform eruption, accompanied with severe

burning and itching, or, briefly, the typical form of dermatitis herpeti-

formis. Subsequently, the previous impetiginous, or strictly pustular

form, recurred, manifesting itself precisely as before ; and during the

next year the eruption again became vesicular and bullous.

There was now, after several years of observation, but one conclusion

to draw—namely, that these diverse cutaneous manifestations all belonged

to one pathological state, were simply varieties, or forms, of one process.

Other similar cases later came under notice which strengthened this

view, and I accordingly expressed myself that Hebra's impetigo her-

petiformis (as I understood that disease from H§bra's description and

portraits) might be regarded as a pustular manifestation of an extensive

multiform (erythematous, vesicular, bullous, and pustular) herpetiform

disease of the skin. This view, moreover, seemed to be supported by a

case of "impetigo herpetiformis and pemphigus," reported by Heitzmann,

of 'New York, w^hich, while it presented the characteristic cutaneous

features of Hebra's disease for a period of several months, abruptly

changed from a pustular to a bullous affection, the blebs being in all

respects like those of pemphigus. From this case Heitzmann drew the

conclusion that both diseases arose from identical causes, and should be

considered as being kindred to each other. It may be added that in

this case the disease did not occur in connection with pregnancy, and

that no cause could be assigned for its presence, the patient having been

an apparently healthy woman, fifty-two years of age. The disease,

nevertheless, ran a fatal course in about eight months from the begin-

ning, oedema of the meninges setting in toward the end. There can

scarcely be any question here concerning the diagnosis of impetigo

herpetiformis, for Dr. Heitzmann had not only seen three of Hebra's

cases in Vienna, but had, moreover, painted the portraits which portray

this disease in Hebra's atlas.

The subject remained i)i statu quo until my several communications

appeared, and, later, Kaposi's valuable contribution on impetigo herpeti-

formis, in 1887, in which the relations of that disease to some other affec-

tions (including dermatitis herpetiformis) are discussed. From this latter

article a much more satisfactory idea of this disease is obtained than

from any previous publication. The subject is presented in a different.
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if not a new, light, and is fortified by reference to additional and more

recent observations, and we are enabled to note what the author would

have us regard as impetigo herpetiformis. If this definition, then, is to

be accepted, and to be restricted so as to include only such cases as the

author refers to, I admit that it becomes questionable whether the disease

should be regarded as a variety of dermatitis herpetiformis. If the defi-

nition is to be rigidly confined to such cases (including their nature)

as Kaposi quotes, the disposition of the matter would be simple, but

other observers of this disease (or what they assume to be the same

afifection) do not entirely agree with the Vienna dermatologist. According

to Kaposi, the disease is invariably charaGterized by superficial miliary

jmstules, which begin as such and remain unchanged throughout their

entire course, ahvays arranged in groups and clusters, new lesions

appearing on the border of older and crusted confluent jmstides, in one

or more series, on inflamed bases, luhile recovery takes place in the centre

;

furthermore, the disease occurs only in pregnant or puerperal women, and

is accompanied luith chills and marked fever, and is almost invariably

fatal. This definition is clear and simple enough, but does it include all

forms of the disease ?.. Is it sufiiciently comprehensive ? The question

might pertinently be raised : Is it wise to make the definition so circum-

scribed ; is the disease not liable to vary from this type ; does it invari-

ably show these very precise features
;
are, for example, the pustules

iilways miliary, and from beginning to end
;
may they not vary in size,

and, more especially, be considerably larger ? Surely one portrait of this

disease in Hebra's atlas (case of 1871, referred to before) fails to portray

a miliary eruption; on the contrary, not only are many of the pustules

large, but there is, moreover, considerable variation in size ; nor is their

arrangement and mode of extension or spreading apparently like that

depicted in the other cases, namely, peripherally, as in herpes circinatus.

I may remark further on this point that I find it difficult to reconcile

this portrait with Kaposi's description of the eruption, and, finally, that

it was mainly upon this illustration that I ventured to base the opinion

of the identity of one of my cases (that of Annie McC, Journ. of Cut.

and Veil. Dis., vol. ii. No. 8) with the disease depicted. If Kaposi's

views be adopted, Heitzmann's case, already referred to, cannot be

regarded as impetigo herpetiformis, although, as previously remarked,

from the fact that Heitzmann had the opportunity of seeing several of

Hebra's original cases, it would seem that he must be entirely familiar

with the subject. Nor can Zeisler's case {Monatshefte fur prctk. Dermat.,

1887, No. 21) of so-called " impetigo herpetiformis," which he, Dr.

Hyde, and others believed to be an example of the Hebra and Kaposi

disease, be regarded as such.

It may be questioned further : Does impetigo herpetiformis in all

instances exhibit the same grave general symptoms and course, termi-
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nating in almost every case fatally ? Such symptoms and termination

assuredly might be anticipated if it were generally admitted that the

cause was uniformly septicaemia,—that the disease was always of septi-

caemic origin. But may not various causes give rise to the same

cutaneous manifestations, not only here, but elsewhere, as in the case of

certain other affections of the skin, as, for example, eczema ? There was

a time, not long ago, when Kaposi held that the disease occurred exclu-

sively in women, but lately he has himself given the notes of a case

observed in a man. From this criticism I wish merely to intimate or

suggest that our definitions should not be drawn too closely. Most

observers will agree that as our experience enlarges in dermatology we
find in all directions the need of more breadth or latitude. Expansion

in almost all instances, we note, comes sooner or later.

I have thus endeavored to present a concise historical sketch of

impetigo herpetiformis, and also, more pariicularly, to state my reasons

for having, in my earlier papers, regarded it as one of the manifestations

of a peculiar, polymorphous, extensive process designated dermatitis

herpetiformis. Whether I was right or in error in advancing this view

is a question depending largely, in my opinion, upon the definition that

shall be accorded to impetigo herpetiformis ; and here I may remark

that it is far from my thoughts to undervalue the observations of the

distinguished Vienna dermatologist, whose extended and unique experi-

ence with impetigo herpetiformis entitles his communication to due

consideration. My desire has been from the beginning simply to arrive

at the true position which that disease occupies, and more especially to

define its relationship to other allied affections. I may say, in passing,

that had Kaposi's article been published at the date of my several com-

munications, I should probably have, in some degree, qualified the con-

clusions concerning the identity of the affections.

In bringing these remarks to an end, I would say that I have always

held to the opinion that all discussions tending to create perplexity

should be avoided. On this point I feel strongly in the present case,

concerning the relationship of the two forms of eruption which are the

subject of this paper. The matter can only be settled by fully recorded

observations at the hands of competent reporters, and it is highly im-

portant for future studies and deductions that the cases be ranged under

such titles as will convey the clearest idea of the clinical picture. Con-

sidering, therefore, the existing difference of views, and in order that

no 250ssible barrier may impede progress, it will perhaps be to the

advancement of the subject to separate, for the present at least, the

diseases ; and that, in the future, observations be reported under one

caption or the other, as may seem most in harmony with the clinical

facts of the case.
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A CASE OF GLIOMA OF THE EIGHT CRUS CEREBEI.

By William Pepper, M.D.,

AND

Frederick A. Packard, M.D.,
OF PHILADELPHIA.

The following case was seen in connection with Dr. F. A. Rankin, of

Newport, R. I., and presents several points of decided interest which

make it worthy of a place in the records of cerebral tumors. The

existence of a marked distal irritative condition, suggesting a reflex

origin of the symptoms presented, embarrassed what might, in its

absence, have been a matter of approximately certain diagnosis.

Hamilton R., white, aged nearly four years. The mother, thirteen

years older than the father, is in good health. The father was married

at the age of eighteen, and is a confirmed asthmatic. The first child

born to these parents died after an illness of a few hours from what was
said to be pneumonia. The patient was always a vigorous-looking child,

but was thought by some never to have appeared " quite natural " (prob-

ably only an idea).

Without any recognizable predisposing or exciting cause, on May 15,

1889, awkwardness in using his left hand and foot was for the first time

noticed, it being also remarked that he eat less neatly than usual. From
this condition the left side steadily and rapidly became the seat of nearly

complete paralysis. The hemiplegia was not complete, as the left leg and
foot could be moved, although only to a very slight extent. The left upper
extremity was completely paralyzed, the elbow spasmodically flexed, the

fingers firmly closed over the thumb, the latter being firmly drawn into

the palm. There were no contractures of the lower extremity. Pain was
caused by an effort to overcome the flexion of the elbow and fingers. The
contractures of the left arm were said to become less firm during sleep.

The left side of the face was completely paralyzed, the tongue being pro-

truded to the left. Dr. Rankin, who was in attendance upon the case,

had at one time observed occasional ptosis of the left upper eyelid, with
strabismus. At the time of examination, however, both eyes could be
easily opened or closed at will, there was no squint and the state of the

pupils was normal; vision was apparently unimpaired as roughly tested

•by the ability to count fingers. There was no diplopia; under the

circumstances existing at the time of examination no ophthalmoscopic
examination of the fundus or accurate estimation of the fields of vision

could be made. Hearing was apparently unimpaired. There was no
complaint or evidence of headache or of pain in any other part. Accu-
rate investigation into the condition of sensibility to touch, temperature,

or pain was impossible, but there was no gross change noticeable in any
of these particulars. There was no marked loss of flesh, and when seen

two days before his death the child was apparently vigorous and well

nourished.

The patient slept well. During sleep the action of automatic swal-

lowing Avas evidently impaired. He had frequent choking spells, but
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although there was constant dribbling of saliva from the mouth there

was no regurgitation through the nostrils. After the choking spells he
had labored and irregular breathing. He took a good deal of liquid food,

but the appetite was impaired. The bowels were regular. The frequency
of micturition gradually became increasingly diminished, until two weeks
before death he urinated but once in twenty-four hours, even then voiding

but a small quantity.

His condition was rapidly growing worse, with decreasing willingness

and ability to take nourishment ; more frequent choking spells from ac-

cumulation of mucus and saliva ; and progressive loss of power, so that

he seemed very helpless, although the actual palsy was limited to the left

side. A high degree of phimosis existed, and, although there was strong

reason to diagnose serious cerebral lesion, it was deemed better to have
circumcision performed in the hope that the hemiplegia might, in part at

least, be of reflex origin from that source. The operation was accordingly

performed by Dr. Rankin, on the following day, under the influence of

ether, of which but a very small quantity was employed. The etherization

was accompanied by no disagreeable or unusual symptoms. The prepuce
was found closely united to the glans by adhesions, which were separated

in the usual manner. He bore the operation well and recovered from the

effects of the anaesthetic easily and naturally. During the remainder of

the day of operation he seemed as well as he had been for some time,

took food, asked for his toys, and made no complaint. During the night

following the operation he passed urine.

About fourteen hours after the operation the child became unconscious,

the left pupil tightly contracted, the right enormously dilated. The spas-

modic condition of the left arm disappeared and was replaced by flaccidity

of the whole left side
;
very little movement was, of course, made with the

right side. There was some transient contraction of the muscles of the

jaw. Respiration was very shallow and irregular, later becoming tidal

in character. The rectal temperature rose to 103° F. Several convul-

sions accompanied by opisthotonos preceded death, the latter occurring

twenty-four hours after operation. On post-mortem examination there
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was found a hazelnut-sized tumor projecting from the outer side and
under surface of the right crus cerebri, its bulk lying close to the point

of entrance of the crus into the body of the pons Varolii. Microscopic
examination of sections of the growth, by Dr. Allen J. Smith, showed it

to be a glioma.

The case presents numerous points of interest, particularly from the

fact that the growth was confined to a portion only of the tract by which

all motor and sensory fibres travel between the cerebral cortex and the

nerve trunks.

The diagnosis of the cause of hemiplegia lay between cerebral injury,

thrombosis, embolism or tumor, and reflex irritation from the glans penis.

Cerebral injury was excluded by the history. The time of progressive

increase of symptoms was too long for thrombosis and not sudden enough

for embolism to be looked upon as the causative factor. Moreover, the

symptoms continuously progressed, as would not have been the case were

the hemiplegia of an embolic origin. The diagnosis then lay between

hemiplegia produced by cerebral tumor and that due to reflex causes.

Neither of these factors could bff positively excluded, yet there was evi-

dence sufliciently strong to warrant the possibility of either condition

existing. The history of gradual onset and steadily progressive course

of the paralytic symptoms pointed toward the existence of brain tumors,

but would not exclude the, at least, partial reflex element caused by the

existing source of irritation. The oculo-motor symptoms resembled in

their fugaceousness those due to reflex irritation rather than brain tumor.

This instability of some of the symptoms would, on the other hand, not

exclude brain tumor, as temporary intensification of existing or appear-

ance of additonal symptoms is by no means uncommon in those cerebral

tumors which are prone to vascular distention or hemorrhage. Had
ophthalmoscopic examination of the eye-grounds been available, more

positive evidence might have been obtained.

Taking the view of tumor as probable, we see that no localizing symp-

toms were presented other than those which indicated that the lesion was

situated upon the right side of the brain, either as an extensive tumor

in the Rolandic region, a central growth involving the internal capsule

or its surrounding nuclei, or of the right crus so situated as to leave

undisturbed the upper or sensory layer.

Viewed by the light shed upon the case by the autopsy the symptoms

are seen to correspond remarkably closely to those necessarily produced

by a lesion such as was found, except for the fact that it is difficult to

explain the escape of the fourth cranial nerve, whose trunk winds around

the crus at very nearly the position occupied by the tumor. The facial

nerve trunk was not affected, the existing palsy being upon the side

opposite to the lesion, and due, therefore, to implication of the facial

fibres between their origin in the cerebral cortex and their decussation
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in the pons Varolii. Had the entire width of the crus been involved, or

had the tumor been of greater size, there would doubtless have been

presented permanent symptoms referable to the oculo-motor apparatus

from pressure upon one or both of the third nerve trunks at the point

of emergence from the angle formed by the approach of the crura to

enter the pons. The transient occurrence of these symptoms indicates

that there must have occurred some temporary (probably vascular)

enlargement of the growth. The explanation of the absence of total

paralysis in the lower extremity may indicate that the fibres to that

part run nearer to the median border of the crus than do those to the

arm. Hemianopsia was presumably not present, because of the tumor

being situated too far behind the point of superficial origin of the optic

tract to make pressure directly upon it, and because the tumor was too

small to produce any very marked " distant efifects." The difficulty

experienced in swallowing could conceivably be due to indirect involve-

ment of the trunk of the fifth cranial nerve, the glosso-pharyngeal and

pneumogastric nerves being so far away as to render their involvement

improbable. The dysphagia would then have a sensory and not a motor

origin.
^

Had it been possible to exclude absolutely the reflex origin of the

hemiplegia, it would have been difficult, if not impossible, to exclude a

lesion of the internal capsule or corpus striatum, in the absence of crossed

third or fourth nerve palsy or other symptoms implying involvement of

the nerve trunks of the base of the brain.

The points to be extracted from the present case may be of some value

in aiding the elucidation of the subjects of cerebral localization and of

focal diagnosis of brain tumors.

To sum up the salient features

:

From a tumor of the right crus cerebri close to its entrance into the

pons Varolii, involving chiefly its outer border and inferior surface, the

symptoms produced were left sided facial and corporeal hemiplegia with

most marked involvement of the upper extremity
;
protrusion of the

tongue to the left; marked contractures in the upper, with none in the

lower, extremity ; unaltered sensibility ; transient involvement of the

extrinsic ocular muscles; absence of hemianopsia and of paralysis of

the masticatory muscles.

Absolute certainty in diagnosis as to the character of the tumor would

have been impossible. The family history and the good statue of general

health would have almost excluded the suspicion of its being tubercular

in character, as would also, to some extent, the clear evidence of the

lesion being solitary. Ciroinoma would have been excluded by the

patient's age, while a specific origin was negatived by the health of

the parents and the child's appearance of good general health. By
exclusion, then, glioma would be the probable diagnosis.
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No operative interference for the removal of the growth could, of

course, have been of benefit, nor would the widespread symptoms point

to a cortical lesion, unless to one of such extensive area as to have ren-

dered its removal extremely hazardous, if not impossible. Bearing in

mind the known danger of the use of anaesthetics in cases of brain-

tumor, yet appreciating the importance of correcting an existent periph-

eral source of irritation, ether was given, but in very small quantity.

The good recovery from the effects of both the anaesthesia and operation,

and the interval between these and the fatal ending, would indicate

that the operative procedures could not have caused death except,

possibly indirectly, by increasing in some way the vascularity and,

therefore, size of the growth.

INJURY OF CERVICAL SPINE, WITH LUXATION; REDUCTION;
- CURE.

By Alexander Acheson, M.D.,
OF DENISON, TEXAS.

F. J. W., aged fifty-five years, a railroad conductor in the employ

of the Missouri, Kansas & Texas Railway, on the 10th of July, 1889,

at the town of St. Jo, Texas, was assisting in the side-tracking of some

flat cars, the brakeman being at the switch-target, while he stood on the

siding awaiting the approach of the cars. As they came toward him

he grasped the brake to mount a car, when the staff broke, and he was

precipitated, back downward, in front of the train, his head falling be-

tween two ties, while the brake-beam caught his body, pushing it toward

his head and turned him a complete somersault, leaving him lying on his

face. He was found beneath the second car, three trucks having passed

over him. When dragged from beneath the train his upper extremities

were paralyzed and he insisted that they were cut off, and he would not

believe to the contrary until his gloves were removed and his hands held

up for his inspection. This occurred at five p. m. Nothing w^as done for

him that day.

On July 11th, at noon, nineteen hours after the accident, I received

him at the depot at Denison, and had him transferred to his home, where

an examination revealed a slight bruise on the right leg, another unim-

portant wound on the left shoulder, and a bruise the shape of the letter

" J," beginning on the edge of the forehead over the right eye, running

backward and around the upper edge of the occiput, and terminating

about where it joins the left parietal bone. This bruise was about an

inch wide and plainly visible, as the man was bald.
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Of the bruises and wounds he complained but little, and said that his

suffering was chiefly in his neck, particularly in the back of the neck

at the base of the skull, and that there was a sense of constriction in the

throat. The posterior aspect of the neck presented no abnormal condi-

tion on superficial examination, except a slight swelling about an inch

wide at the base of the occiput extending from one mastoid process to

the other. The anterior aspect of the neck, however, showed a condition

which I do not recollect having ever seen described. It somewhat re-

sembled a combined case of mumps and goitre. The sterno-cleido-mastoid

muscles bulged out at the angles of the jaws, and were perfectly flaccid,

but there was no swelling present. The pomum Adami was almost on a

line with the chin, and the whole front of the neck was unduly prominent.

When this examination was made sensation in the upper extremities

had been partially restored ; that is, complete paralysis of sensation did

not exist. He only complained of a numbness and spoke of his inability

to feel a fly crawling on either hand. The ability to move the arms and

hands had also returned, but there was no power to turn the head by

the muscles of the neck. When asked to turn over, he replied :
" Wait

until I get my head," and taking it in his hands turned it with his body.

Realizing that this man's neck was dislocated, I directed two assistants

to take his feet and make counter-extension, while I took his head, with

the fingers of one hand clutched under the eyebrows and those of the

other under the occiput ; violent extension was resorted to, with oscilla-

tion forward and backward, and immediately the head assumed its

proper position on top of the spinal column, all the abnormal appear-

ances at once disappeared, while the patient, looking up, remarked with

a laugh that the sense of constriction in the throat had left. The head,

neck, and shoulders were then encased in a plaster-of-Paris mould, where

they remained two weeks. At the expiration of two days the remaining

numbness of the arms and hands had disappeared, except a peculiar

sensation iu the right fingers, which yet remains, and which he describes

as a feeling which would be produced by washing in water containing

cornmeal. On the day succeeding the reduction the temperature rose to

103°, but gradually subsided under treatment.

In the manipulation necessary to accomplish reduction no crepitus was

noted, nor was any attempt made to discover any, on account of the

danger which might result to the spinal cord from spicula, should any

be present.

On the fourth day after the accident there occurred a hemorrhage

from the mouth, which was slight in extent. This recurred on the fifth

day, and again on the sixth, when it was quite severe. It proceeded

from a wound in the floor of the mouth which had been made by a tooth

in the upper jaw. Only one tooth was present in the upper jaw—the

right first molar—and it was worn down to a sharp edge on one side and
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broken off on the other. At the time of the accident so much pressure

was brought to bear on the patient's head, with the jaw-bone against the

breast, that the lower jaw had been forced past the upper, until the tooth

penetrated the tissues beneath the tongue.

At the end of two weeks the plaster apparatus was exchanged for one

of sole leather, which was neater, lighter, and so constructed as to permit

the patient to sleep upon the side.

At the end of a month he was able to sit up and move about the room,

even going into the yard, but in doing so used artificial support to the

head. In rising from the recumbent position he has to take his head in

his hands. While sitting up he leans his head against a board attached

to the back of the chair, and while walking leans his head forward on

Jiis fist which grasps his beard. To assist his movements an apparatus

was constructed of the nature of a steel backbone with a crutch head

on the upper end. This was fastened around the waist by a belt, and

straps, similar to those soldiers use to carry their knapsacks, bound it to

the upper part of the chest and steadied the head upon the spinal

column. Continuous sitting in the erect position, however, developed a

tenderness which degenerated into a pain, so that at the end of one or

two hours he was compelled to lie down again. While recumbent there

was no pain except upon pressure, and that limited to the spinous pro-

cess of the third cervical vertebra. About the first of September, or

fifty days after the accident, he began to suffer excruciating pain at the

approach of a weather change. This pain, though most severe in the

neck, was not limited to it, but in severe storms extended to other joints.

About this time also the tissues on the back of the neck began to

assume a mottled appearance. The circulation became very sluggish,

and most noticeably so about an inch to the right of the median line,

on a level with the third cervical vertebra. He spoke of a gritting or

clicking with every attempt to turn the head, and an exquisite pain if

the head dropped forward beyond a certain point. During the next ten

days the circulation improved somewhat, yet it is not certain that some

tissue necrosis may not yet be encountered.

At the present writing, 107 days after the accident, his condition is

stationary. The accompanying sketch is taken from a photographic

side view of the patient : The bulge on the back of the neck is plainly

apparent, showing that reduction did not reduce all the injured parts to

their normal situation. His neck presents the appearance of a bent

knitting-needle which has been straightened, that is, it still has a kink

in it.

This condition may be due either to a slight displacement of one of

the cervical vertebra which was not reduced when extension was resorted

to, or may have been caused by the crushing of the body of one of the



270 ACHESON, INJURY OF CERVICAL SPINE.

vertebrae, or the fracture of one of the vertebrae immediately posterior

to its body. Considering all the points presented in this interesting case,

my belief is that there were present both dislocation and fracture.

Another point of interest is the alteration of voice. His voice is strong,

but is such as is produced by what is popularly known as " talking

down in his throat." Examination of the fauces reveals nothing which

will explain this, nor was there at any time any complaint of injury to

the larnyx. When we consider how little of the tonsils have to be

removed in order to alter the voice, it may be explained by some altera-

tion in the size or shape of the pharyngeal cavity too insignificant to be

detected.

The only remaining evidence of the paralysis is limited to the fingers

of the right hand, which he says feel as though gravel were covering any

article he touches.

The steel backbone referred to failing to give him relief from pain, a

jury-mast was constructed, which he is now wearing with some satis-

faction.

The mottled appearance spoken of has entirely disappeared. The

suffering at the approach of weather changes yet continues.



REVIEWS.

LeHRBUCH dee ALLGEMEI>rEX TXD SPECIELLEN PATHOLOGISCHEN A^TA-

TOMiE FUR Aerzte lT^^u Studieende. Von De. Eenst Zieglee, Pro-

fessor der pathologischen Anatomie und der allgemeinen Pathologie an

der Universitat Freiburg in Baden. Sechste verbesserte und theilweise

neu bearbeitete Auflage. Erster Band. Allgemeixe pathologische

AxATOMiE rxD Pathogexese.

Text-book of Gexeeal and Special Pathological Anatomy foe

Physicians axd Students. By De. Eexst Zieglee, Professor of

Pathological Anatomy and General Pathology at the University of Frei-

burg in Baden. Sixth Edition, corrected and in part rewritten. Vol. 1.

General Pathological Axatomy and Pathogenesis. Syo., pp. xiv.,

567. With 343 illustrations and a chromo-lithographic plate. Jena

:

Gustav Fischer, 1889.

The appearance after so short an interval as thirty months of the

first volume of a new edition of Ziegler's well-known text-book of

pathology betokens continuance of a popularity almost unprecedented
among medical works, necessitating the issue of six editions in the sur-

prisingly short space of eight years. Iso one familiar with the book can
fail to discern the source of this popularity, for in the clear typography,

made easy for reference by judicious interspersion of black-faced type,

in the use of fine print for the discussion of hypotheses, in the wealth of

illustration, and in the ample bibliography, we have features which
appeal alike to the student and the specialist.

In the volume before us, comprising that portion of the work devoted

to general pathology and pathogenesis, many additions have been neces-

sary to keep the book abreast of the rapid advances made during the

past two years. To accommodate these without unduly increasing the

size of the volume, condensation of some of the material has been
attempted and a few unimportant paragraphs have been omitted. Even
with these curtailments the book has grown by seventy pages, and the

illustrations have been increased from 307 to 343.

As is but natural, the most radical changes are to be found in the

chapter on the bacteria and their relation to disease, in which the most
recent work receives recognition, though not always the support of the

author. Perhaps nothing in general pathology excites greater interest

at the present moment than the problems connected with the explana-

tion of the phenomena of recovery from infectious disease, protective

inoculation, and immunity. In the discussion of this subject objection

is raised to the theory of Pasteur and Klebs that recovery and immunity
are due to the exhaustion or absence of certain substances in the body
essential to the growth of the pathogenic bacteria, and Ziegler lends the
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weight of his opinion to those theories based upon the hypothesis of the
production of chemical substances which prevent the development of the
germs. This opinion is supported by reference to the work of Salmon,
Pasteur, Roux, Chamberland, and others, who obtained immunity from
certain infectious diseases experimentally by inoculation of chemical
substances gained by distillation from cultures of the infectious bacteria,

and by the discovery by Emmerich, di Mattel, and Rogowitsch, that

pathogenic bacteria introduced into the flesh of animals protected by
previous inoculation quickly die and are incapable of development.
These protective chemical substances are believed by Ziegler to result

from changes in the tissues, and not to be produced by the micro-
organisms themselves. In this connection, also, the recent discovery by
Nuttall, Fliigge, and Buchner of the germicidal properties of blood-

serum is referred to. In company with the majority of pathologists,

Ziegler, while admitting the possibility of its occasional occurrence, finds

much in the way of the unqualified acceptance of the views of Metsch-
nikoff" regarding phagocytosis, and practically eliminates it from any
appreciable agency in the destruction of pathogenic bacteria in the body.

Besides the discussion of this subject, which is in great part new in the

present edition, paragraphs have been inserted treating of the efiects of

carbon dioxide and light on bacteria, and of the transmission of disease

from mother to foetus. At the end of the volume, what was before but

a cursory notice in fine print of the claims of the plasmodium malarise,

has, in the present edition, expanded into a very sizable paragraph in

the body of the text.

Additions are also noticeable in the chapter on monstrosities, so full

in the previous edition, making it now one of the most complete cata-

logues of these strange anomalies with which w^e are acquainted.

As an introduction to the chapter on retrograde metamorphosis, a

paragraph relating to death of the organism as a whole has been

inserted, in which the signs of death, their causes, time of onset, etc., are

discussed, as are also some of the points of differentiation of death from
trance and allied states.

The sections treating of inflammation and suppuration, thrombosis,

oedema, and pigmentation have all undergone slight modification, and a

paragraph has been added describing the pathology of that most curious

condition—myxoedema.
To those who use the work frequently as a key to the literature, the

rearrangement and extension of the bibliography will be among the

most welcome of the improvements in the present edition. J. S. E.

Cyclopedia of the Diseases of Children, Medical and Surgical.

The Articles written especially for the work by American,

British, and Canadian Authors. Edited by John M. Keating,

M.D. Vol. ii. Illustrated. 8vo., pp. xii., 1066. Philadelphia : J. B. Lip-

pincott Company, 1889.

The second volume begins with the diseases of the skin, which are

discussed by a number of authors. The article on " Eczema," by Van
Harlingen, as treating of the most common form of skin trouble, de-



KEATING, DISEASES OF CHILDREN. 273

serves especial mention. The author takes the middle road, as far as

local and general origin of the disease is concerned; he says, "of
course, no stress is to be laid upon a hereditary or acquired taint, as

in syphilis," and, in accordance with these views, his treatment is both

local and general. It sounds strange to hear a dermatologist say that

"eczema is liable to be confounded with pediculosis capillitii," evidently

permitting us to infer that eczema, as an entity, is entirely different from
the manifestations produced by pediculi capitis. A fine practical point

is made by the publishing of the formula and directions for making
Hebra's diachylon ointment, the essential principle of which consists in

the hydration of the litharge powder. Whoever has had occasion to see

this ointment will agree with the author that most apothecaries dispense

a " tough and stringy mass " or a " slimy fluid."

Dermatology is by no means what Hebra tried to impress his hearers

that it ought to be : "a science like geology or botany." Nowhere does

this become more apparent than in a series of articles written by a

number of authors. For many reasons it is a pity that the simple

nomenclature which had been adopted is again being disturbed, since

it is always the principal source of clearness. Naturally enough der-

matology has to conform to the discoveries made in pathology, but it

does seem to the impartial observer that, since the death of Hebra, who
seemed, faeile princeps, The Pope of dermatology, many innovations have
been introduced which will eventually do as much harm as good. In
one sense, nearly all the dermatological articles are disappointing—in

that they do not refer especially to the manifestations as they present

themselves in children. While a comparison between the adult and
infantile forms is nearly always made, it would, in our judgment, have
been better to have laid more stress upon the peculiar eruptions in

children and less on those in the adult.

In the article on "Scrofulosis" by Henry Ashby, we find a careful

resume of the most important things that have been done in connection

with the subject. He does not believe in the identity of scrofulosis and
tuberculosis ; he does not agree with Unna as to impetigo, and does not

mention the remarkable case of Demme as to ozsena, and, although he

admits the possibility of a tubercular impetigo, he asks for an explana-

tion " how enlarged glands following cutting teeth, or due to the irrita-

tion of a carious tooth, become tubercular." The whole article, how-
ever, is full of progress, and the distinct tendency is to reduce the term
scrofula to a clinical one, not to consider the disease an entity or charac-

terized by anything specific. Cod-liver oil and the iodine preparations

are the principal remedies recommended, and much stress is laid upon
the local treatment of the glandular lesions.

The article on " Tuberculosis," by A. Jacobi, is full and at the same
time concise, like all the articles by this distinguished author. Then
follow "Syphilis," by Abner Post, and " Rachitis," by Thomas Barlow
and Judson S. Bury. Both of these articles are models in their way.
Whatever Barlow^ would have to say in connection with rachitis would
always command the greatest respect, and we are especially glad that he
has written the article on " Scurvy " in children. It is astonishing that

Barlow has no personal knowledge of Kassowitz's treatment, especially

as nearly all who have written upon the subject regard this method as

almost a specific in laryngo-spasms.
In the article on " Cretinism," Bury gives a most excellent account of
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the condition and its relation to other diseases, and comes to the conclu-

sion that, probably, "sporadic and endemic cretinism, myxoedema and
the cachexia strumipriva are identical or closely allied diseases, depending
upon diminished or lost junction of the thyroid gland."

Next we come to a most remarkable paper on the "Urinary Diatheses,"

by Milner Fothergill, of which the editor says in a foot-note that " the

manuscript was received a few days after the cable announced the death

of its author. It was the last work of this distinguished writer." Oxal-
uria, phosphaturia and lithuria, the author claims, received more study
a half-century ago, and he prophesies a revival " less than half a century

hence." The first two are treated of in a very cursory way, so that it

is but natural to infer that the remark was intended especially for the

latter condition, which would correspond with the views that were held

by the author and a great number of writers belonging to the present

age.

To one who does not believe in the universal presence of gout as an
etiological factor this article is of special interest, because of the man
who wrote it and because of its application to children. It is difficult

to arrive at a conclusion concerning its intrinsic value ; the fascinating,

virile style, the almost dogmatic statement of unsettled facts, and the

conclusions, draAvn with the incisiveness of a man who has contidence in

what he is saying, make one waver in the position taken in regard to

gout. After all, the production of so many diseases by gout is more a

scientific creed than a scientific doctrine. In reading, as we do in this

article, of the intimate connection of scrofula (struma), the neurotic

temperament, reversion, biliousness and chronic Bright's disease and
gout, not to mention a great many other things that are brought into

direct or indirect relation, the most natural conclusion that will be
arrived at will be that a great many symptomatic combinations have
been thrown together as due to a common cause. But one step further

will convince us that the term gout is simply a combination of symp-
toms, the cause for which has not, as yet, been established, at least not

in such a way as to be free from criticism. It is one thing to accept an
increase in uric acid in the urine as the only necessary qualification,

but it is another matter to find, in looking back a step, that uric acid is

increased as a result of something going on in the economy. In this

direction Fothergill, in common with those belie^ang with him, takes

ground which is not sufficiently based upon physiological and patho-

logical investigation. Clinical results are not sufficient to draw such
wide-extending inferences as has been done ; more especially is this the

case when we find that they are not admitted by so many observers.

Part III. of the work is devoted to diseases of the respiratory tract,

and begins with the diseases of the nose. Among these is a very prac-

tical paper on " Epistaxis," by E. Carroll Morgan, in which is found a

historical development of the subject and a thorough consideration of

nose-bleed as a symptom of various conditions and diseases. The
articles by Delavan on "Foreign Bodies and Tumors" are such as would
be expected from this conscientious observer and writer. Bosworth
contributes " Congenital Syphilis, Croupous and Purulent Rhinitis."

He is an adherent to the non-identity of croup and diphtheria, and he is

frank in stating that he " believes" croup to be a disease due to a germ

;

that this germ produces changes in the blood, followed by hyperinosis,

and that the membrane is a result of this hyperinosis. As he says : "A
,



KEATING, DISEASES OF CHILDREN. 275

diphtheritic exudation ^\e regard as local evidence of the general disease

which ^ve term diphtheria, and so a croupous exudation is to be regarded

as the local evidence of a general disease to ^vhich we have as yet given

no definite name." But the indefinite quantity, the hyperinosis, is pro-

duced by a germ, just as the "general disease" in diphtheria.

In " Diseases and Injuries of the Pharynx," by Ingalis, we find the

etiology of acute pharyngitis to be catching cold, the scrofulous or

rheumatic diathesis, and that it is sometimes epidemic. Membranous
sore-throat (croupous pharyngitis, herpetic sore-throat, aphthous sore-

throat—all of which are synonymous, according to the author), we are

told, is not dangerous except by extension, or by its occasionally "'termi-

nating in diphtheria, which may be serious." It may also be attended

by paralysis, and "occasionally" attends syphilitic and tubercular sore-

throat. If the specialist cannot distinguish between so many different

forms of pharyngitis, what is to become of the poor "common prac-

titioner?" The whole interesting subject of pharyngitis in the acute

exanthemata is discussed in a little over a page. The discussion on the

nature of scarlatinal sore-throat is not mentioned ; the etiology of this

condition is " the poison of scarlatina." Verily, the author must be a

specialist 1 On the other hand, the description of the follicular forms is

most excellent, and that of retro-pharyngeal abscess contains all that

need be known.
" Diseases of the Tonsils " are described by Beverley Robinson. Of the

acute forms there are : 1. Acute superficial or erythematous tonsillitis;

2. Acute follicular or lacunar tonsillitis ; 3. Deep or parenchymatous
tonsillitis. The distinguishing feature of the lacunar form, or follicular

angina, is the absence of albuminuria. The only chronic form men-
tioned is " chronic enlargement of the tonsils." The tubercular and
leptothricial forms of angina are not described ; the. croupous, diph-

theritic, and syphilitic forms we are expected to find under a different

heading. The author has written so well upon the subjects he has

described, the chronic form especially, that, for the sake of completeness,

it is a pity he has not taken up all the diseases that are found upon the

tonsils.

" Spasmodic Laryngitis. Pseudo-membranous Laryngitis, and Intuba-
tion" are discussed by ZSorthrup. The article upon intubation is of

especial value, full of hints to the beginner and good points to those

that have practised the operation. The article upon " Tracheotomy,"
by Wharton, is very complete, and following the article on intubation,

as it does, a comparison between the two as to results and otherwise is

left to the reader.

Minot has written the articles on " Atelectasis " and " Croupous
Pneumonia." The latter disease is looked upon as an infectious non-

contagious malady. Minot contributes a report of a local endemic in

which the infection is claimed to have arisen from a defective " set

basin." The duration of the disease varies, " seldom lasting longer than
ten days, and often completed in five or six." The author takes the

view that apex pneumonia is not more likely to be accompanied by
cerebral sympt ras than any other form. The treatment is expectant

;

in regard to aconite, we quote :
" I have frequently prescribed it, but I

have never been able to satisfy myself that it is of any use
;
and, as it is

a very depressing medicine when given in a full dose, it is not a con-



276 REVIEWS.

venient one to handle." Of digitalis the following is said :
" In my

opinion its value has been overestimated."

The articles on " Bronchitis" and " Broncho-pneumonia," by F. Gordon
Morrill, are carefully prepared, the latter especially showing a great

amount of diligence, in that new statistical tables are introduced. The
good, old-fashioned poultice " should not be countenanced," although no
especially good reasons are given for this discountenancing. On the

other hand, no especially good reasons can be given for not discounte-

nancing it, except, possibly, that those who have most to do with catarrhal

pneumonia find that the poultice-jacket is a valuable aid in treatment.

Scientifically, we cannot see why a poultice should do good. Possibly,

when we know more about the etiology of these diseases than is expressed

in "catching cold," it will be seen why so careful an observer as West,
and a great many others, insist, empirically, it is true, upon the poultice.

"Emphysema," "Hay Fever," and "Asthma" are briefly, but excel-

lently, discussed in three articles by F. C. Shattuck. In reflex asthma
the ubiquitous (etiologically) intestinal worm is "also set down as a

cause." A most interesting point is made in regard to the relation of

urticaria (and skin troubles) to asthma. In the article on " Phthisis,"

by Jacobi, his therapeutic resources must command the admiration of

everyone. " Colds, in spite of the modern superciliousness of some who
deny any pathological change unless the exclusive work of bacteria, will

always hold their places in nosology." It may not be out of place to

suggest that doubts were expressed upon this subject long before any
" modern superciliousness " existed, and certainly before the discovery

of the modern bacteria. A great deal of good would be done if an un-

biassed, unprejudiced examination could be made of this whole subject of
" catching cold." Assertions do not prove anything, even when coming
from the highest authorities. The day has come when croupous pneu-
monia, the disease which par excellence was attributed to catching cold,

is no longer referred to this mystic "reflex" act. Does it not seem
possible that our logic may have been a little at fault, as well as our

observation, in regard to other diseases ?

" Pleurisy," by Whittier and Vickery, and " Empyema," by Cabot,

are both very valuable articles ; the latter especially so, on account of

the directions for operating.

In Part IV. the first larger article is on " Congenital Affections of the

Heart," by Osier, and we find here the same good, conscientious work
that characterizes this well-known author.

In " Endocarditis," Cheadle has given us another valuable contribu-

tion. Here the connection between rheumatism, chorea, and endocarditis

is as conclusively proven as can be done with, statistical material. The
views expressed regarding the significance of heart-murmurs are cer-

tainly very interesting in regard to their origin ; and the section on
prognosis is valuable, as coming from so well known a clinician. The
section on treatment is advanced as to the grounds taken in regard to

salicylate of soda. Of the remaining chapters especial notice should be
taken of the one on " Valvular Disease," by Sansom, who is well known
as the author of a small, but exceedingly interesting, work on Valvular

Diseases of the Heart. Very few of the articles have such direct appli-

cation to children as this one, so that its value is doubly enhanced by
this treatment of the subject.
• Part V. treats of the diseases of the mouth, the tongue and the jaws.
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SLud begins with an article on the " Diseases and Care of the Teeth," by
Darby. The time and order of eruption of the temporary set are rather

interesting, as is usually the case when dentists write upon this subject.

But the article is an excellent and practical one in every respect.

Roswell Park follows with the " Congenital Defects and Deformities of

the Face, Lips, Mouth, Tongue and Jaws," in a very short article. We
hope to see this whole subject treated of monographically at some future

time.

"Diseases of the Mouth," by Allchin, contains all that need be known
upon the subject. It is a noticeable fact that the German authorities

are not mentioned very often. Not that this can be looked upon as a

fault, since every author has the right to draw his illustrations from
whatever source he may think best. It seems, however, that Bohn
could have been utilized with good results, and, at least, being a standard

author, some of his views as to stomatitis aphthosa and stomatitis ulcerosa

might have been referred to.

A special feature, and one of great importance, is to be found at the

end of each volume—an excellent index. It is not necessary to dilate

upon this valuable portion of the work ; no one knows how to appreciate

this better than those who have been condemned to look through a whole
book in order to find one small point.

A resume of all the articles will induce anyone to believe that he is

dealing with a most noteworthy contribution to our knowledge. Even
the weakest article contains something of interest and, in the way of a

few histories, something new. Some articles, written by men of de-

servedly great reputation in their branches, are weakened, probably on
account of the audience they suppose themselves to be talking to. Some
articles are shortened, in order to avoid repetitions and to conform to the

space limit that must, of necessity, be insisted upon in every large work
when written by a great number of authors. If the succeeding volumes
come up to the standard which is marked in the first two, the work will

be the most valuable ever written on diseases of children. The names
of those who will contribute are a sufficient guarantee that this will be
the case. We would be derelict if thanks were not expressed to the

publishers for the exceedingly liberal outfit the book has received in

every direction. The print and paper are very good, the illustrations

are far above the average, and very few mistakes have occurred in

printing. F. F.

Gout and its Relations to Diseases of the Liver and Kidneys.
By RoBSON RoosE, M.D., LL.D., F.C.S., Fellow of the Royal College of

Physicians in Edinburgh, Sixth Edition. 8vo., pp. xii., 179. London :

H. K. Lewis, 1889.

The issuance of six editions of any book, and especially within so

brief a time as four years, means that a definite place has been gained in

professional estimation, and criticism must be governed accordingly.

The author states in his preface, that this edition is not a mere reprint,

but that he has, as before, added the results of his later experience and
study, together with such observations of others as seemed pertinent.

The subject is thoroughly treated, and from a practical standpoint. The
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author still adheres to the views expressed, especially by Murchison,
that imperfect functioning of the liver is the chief cause of overproduc-
tion of uric acid.

The theory of the nervous origin of the affection is discussed at length,

but the conclusion is again reached that nervous disorder is the effect

of the materies pecemis. Kidney complications are regarded as almost

exclusively secondary ; and while their great frequency is recognized,

temporary albuminuria, even if accompanied with tube casts, is not con-

sidered as evidence of organic disease of the kidney. Persistence or fre-

quent recurrence of this condition is, however, recognized as of serious

import. Treatment is judiciously made to centre on the hygienic man-
agement of the diathesis. Diet is to be carefully regulated quantita-

tively as well as qualitatively, and an exclusive regimen of any kind
is wisely deprecated. A moderate amount of meat is allowed, and fats

are to be used in place of carbohydrates as far as possible. Saccharin
is recommended as a valuable substitute for sugar. Balneology is dis-

cussed at some length, with especial reference to British resorts ; and in

this connection the great value of water, j^er se, and especially hot

water, as a drink for gouty subjects is fully recognized. The medicinal

treatment advised does not call for especial comment. The book is fur-

nished with a good index. S. S. C.

A Hand-book of Obstetrical Nursing, for Nurses, Students, and
Mothers; comprising the Course of Instruction in Obstetrical

Nursing given to the Pupils of the Training-school for Nurses
CONNECTED WITH THE WoMAN'S HoSPITAL OF PHILADELPHIA. By
Anna M. Fullerton, M.D., Demonstrator of Obstetrics in the Woman's
Medical College of Pennsylvania; Physician- in-charge and Obstetrician

and Gynecologist to the Woman's Hospital of Philadelphia, and Superin-

tendent of its Nurse Training-school. 12mo., pp. 214. Philadelphia: P.

Blakiston, Son and Company, 1890.

With the introduction of antiseptic obstetrics, under Avhich so much
has been acccomplished in reducing the death-rate of lying-in hospitals,

it became absolutely essential that women of a better grade should be

encouraged to become nurses ; that the candidates for instruction should

be young and healthy, and that they should have a special training by
lectures and at the bedside, to fit them for carrying out properly and
understandingly the directions of the obstetrician in charge. What is

to be learned in a maternity training-school is the way to nurse as a

profession, so that the woman may make herself acceptable to both phy-

sician and patient in a private house after she shall have graduated.

Under the old regime the " monthly nurse " was generally a middle-aged

woman, frequently a widow, often too fat to be active, and had picked up
an imperfect knowledge from case to case. Such women may still answer

in the homes of poverty, where one neighbor often nurses another ; but

among refined and educated mothers there is a growing desire for a

refined and educated nurse—one that not only understands her business,

but can be in some degree a pleasant companion in the sick-room. To
supplement the instruction of the training-school as a text-book, and to
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keep the pupil in remembrance of what she has been taught, is the

object of Dr. Fullerton's hand-book. It does not aim to make a phy-
sician of the nurse, although it does of necessity teach her a certain

measure of emergency obstetrics, so that she may be able to render valu-

able aid in event of a foetal extrusion when the attending accoucheur is

absent. The scope of the volume will be best shown by its chapter head-

ings, viz. : Signs of pregnancy
;
management of accidents of labor

;
prepa-

rations for the labor
;
signs of its approach and the process of labor

;

duties of the nurse during labor ; and accidents and emergencies of labor
;

care of the newborn infant
;
management of the lying-in ; characteris-

tics of infancy in health and disease ; and the ailments of early infancy.

The book is well printed, with marginal notations, fairly illustrated, and
is calculated to be of useful service both to the nurse and the medical

attendant. We have read it with interest, and can recommend it as a

valuable manual. K. P. H.

On Bronchial Asthma: its Pathology and Treatment. By J. B.

Berkart, M.D., late Physician to the City of London Hospital for

Diseases of the Chest. Second Edition. 8vo., pp. 220. London : J. & A.

Churchill, 1889.

This is an important addition to the clinical literature of asthma, but
is a disappointment to those who regard the pathology of this disease

settled in favor of the spasmodic or neurotic theory. The author con-

cludes from a wide experience, both of a hospital and private nature,

that the spasm of this disease is a secondary product, and is dependent
on a croupous or fibrinous exudation in the bronchial tubes. The
peculiar sputum which emanates from this deposit is looked upon by
him as a point of great diagnostic value.

A rational pathology requires us to hold ideas, however, which seek to

unify all the known phenomena of a disease. Does the exudation theory

subserve this end? Does it account for the sudden beginning and sub-

sidence of asthma ? Does it account for the total absence of expectora-

tion even in many severe seizures? Does it explain why nervous diseases

are frequently transformed into asthma, and why asthma sometimes
disappears in various forms of nervous disease? Does it help us to

understand why an attack of asthma is almost universally and instanta-

neously amenable to agents like stramonium, nitrites, etc., which act

on the disease exclusively through the nervous system ?

Evidently it does not, and therefore must be regarded as a weak-
working hypothesis, in so far as its utility to therapeutics is concerned.

This view is also confirmed by the fact that the book suggests no new
line of treatment which is specially calculated to meet this peculiar

pathological condition. The old and w^ell-tried remedies—such as rest,

climate, diet, inhalations, expectorants, stimulants, electricity, pneumatic
treatment, etc.—are strongly recommended ; and notwithstanding the

defective connection between the theory and the practice of the author,

it must be admitted that the systematic course of therapeutics which is

advocated is excellent, and will be of great value to those who are

interested in the study of asthma. T. J. M.
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A Guide to the Diseases of Children. By James Fuederic Goodhart,
M.D., F.R.C.P. Rearranged, revised, and edited by Louis Starr, M.D.

Second American, from the Third English Edition. 8vo., pp. 772. Phila-

delphia : P. Blakiston, Son & Co., 1889.

The second American edition of this most excellent guide appears

thoroughly revised by author and editor, and enriched with a larger

part than formerly of the suggestions and views of the latter. The
brackets which enclosed Dr. Starr's contributions in the former editions

have been removed ; he has rearranged the book, and added clinical

charts which illustrate typical cases. The result is a decided gain in

attractiveness and value, and the book is the best " guide," as Dr. Good-
hart modestly styles it, to the diseases of which it treats available in

English medical literature. The author's work is especially valuable

for the clearly drawn pictures it affords of disease, which are so impres-

sive to the student.

Adequate treatment is given to that most important of psediatric

topics, the feeding of the child. Sterilized milk has ample justice done
it; artificial digestive agents are of recognized value, and children's

foods are given their proper sphere, as adjuvants of milk-feeding, not as

substitutes for milk.

In the treatment of intestinal disorders the modern theory of anti-

septic medication receives full endorsement ; our experience has led us

to include salol among those drugs mentioned as being, next to calomel,

the most convenient and efficient of all. We have also found washing
out the stomach early in intestinal inflammation the most efficient way
of checking persistent vomiting, and in hospitals diapers should be thor-

oughly disinfected during the prevalence of diarrhoeas.

The modern methods of treating whooping-cough are described and
approved, antipyrin having been found of decided value.

Two honored superstitions of children's practice receive scientific and
adverse criticism : one that teething is the cause of all ills at a certain

period ; the other that symptoms not otherwise explicable indicate the

presence of intestinal parasites. It is the child's general nervous insta-

bility depending upon its period of development which favors disease

;

and only the passage of worms or their ova justifies a diagnosis of their

presence.

The book abounds in useful formulae, and its present improved edition

will be welcomed by student and practitioner alike as furnishing a reli-

able basis for piediatric knowledge, from which original work or more
extended reading may proceed. E. P. D.
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The Eeport of the Hyderabad Chloroform Commissiox.

The second Hyderabad Chloroform Commission's report has just appeared

in The Lancet of January 18th, and on account of the importance of the subject

cannot fail to receive marked attention. The experiments, which were per-

formed under the supervision of Dr. Lauder Bruxton, were of two kinds,

those of one group being made without recording apparatus, and being

intended to ascertain what influence is exerted bv various conditions upon

the relation between the stoppage of heart and of respiration, and the limits

within which artificial respiration and other means of resuscitation are useful.

The second group consisted of experiments with recording apparatus, and

were made for the purpose of ascertaining the effect of various conditions

upon the heart and blood pressure. In the first group chloroform was given

in all sorts of ways—alone or with morphine, atropine, and strychnine—to

animals, healthy and diseased, fasting or replete. The result was invariable :

in every case the respiration stopped before the heart, sometimes a long time

before it. But the effect of partial asphyxia in causing the heart to stop very

soon after the respiration is deserving of particular notice.

The second group of experiments on heart and blood pressure was made
with apparatus arranged in such a way that the whole experiment could be

recorded from beginning to end in such a compass as to admit of photo-

graphic reproduction in its entirety. This was managed by recording the

general blood pressure on a slowly revolving drum, and taking at intervals a

tracing on a second drum, revolving with sufiicient rapidity to show each

beat of the pulse. About one hundred and fifty experiments were made in

this way, and the influence of everything that seemed likely to affect the

blood pressure during chloroform narcosis was ascertained. Particular

attention was directed to the production of shock or syncope, and to the
VOL. 99, NO. 3.—MARCH, 1890. 19
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effect of chloroform itself on the heart and blood pressure in healthy animals,

and also in cases where fatty degeneration of the heart and other organs had
been produced by the previous administration of phosphorus. The results of

these experiments were unexpected. It was found to be exceedingly difficult

to affect the heart reflexly, and recourse Avas therefore had to direct stimu-

lation of the vagus, by which the heart could be slowed or stopped completely.

Instead of this causing the death of the animal, however, it appeared rather

to be a safeguard, preventing the anaesthetic from being conveyed in too

great quantities to the nerve centres.

From the report, it will be seen that the discrepancy between the views of

different schools arises from the fact that sufficient consideration has not been

given to the conditions under which the chloroform is given. Although it

may paralyze the heart if applied directly to it, yet this condition does not

occur in practice, for here it is neither applied to that organ nor yet is it

blown forcibly into the lungs. It is inhaled by the patient, and when this is

the case it stops the respiration before the heart. The practical outcome of

the research would appear to be that deaths from chloroform are not inevit-

able ; that they are therefore preventable, and by due care in its administration

they may be with certainty avoided.

The following are the practical conclusions in detail which the Commis-

sion think may fairly be deduced from their experiments :

1. The recumbent position on the back and absolute freedom of respiration

are essential.

2. If during the operation the recumbent position on the back cannot, from

any cause, be maintained during chloroform administration, the utmost atten-

tion to the respiration is necessary to prevent asphyxia or an overdose. If

there is any doubt whatever about the state of the respiration, the patient

should be at once restored to the recumbent position on the back.

3. To insure absolute freedom of respiration, tight clothing of every kind,

either on the neck, chest, or abdomen, is to be strictly avoided ; and no

assistants or bystanders should be allowed to exert pressure on any part of

the patient's thorax or abdomen, even though the patient be struggling vio-

lently. If struggling does occur, it is always possible to hold the patient

down by pressure on the shoulders, pelvis, or legs without doing anything

which can by any possibility interfere with the free movements of respiration.

4. An apparatus is not essential, and ought not to be used, as, being made
to fit the face, it must tend to produce a certain amount of asphyxia. More-

over, it is apt to take up part of the attention which is required elsewhere.

In short, no matter how it is made, it introduces an element of danger into

the administration. A convenient form of inhaler is an open cone or cap with

a little absorbent cotton inside at the apex.

5. ' At the commencement of inhalation care should be taken, by not hold-

ing the cap too close over the mouth and nose, to avoid exciting .-struggling,

or holding the breath. If struggling or holding the breath does occur, great

care is necessary to avoid an overdose during the deep inspirations which

follow. When quiet breathing is insured as the patient begins to go over,

there is no reason why the inhaler should not be applied close to the face
;

and all that is then necessary is to watch the cornea and to see that the

respiration is not interfered with.



THERAPEUTICS. 283

6. In children, crying insures free admission of chloroform into the lungs:

but as struggling and holding the breath can hardly be avoided, and one or

two whiffs of chloroform may be sufficient to produce complete insensibihty,

they should always be allowed to inhale a little fresh air during the first deep

inspirations which follow. In many struggling persons, but especially in

children, it is essential to remove the inhaler after the first or second deep

inspiration, as enough chloroform maj have been inhaled to produce deep

anaesthesia, and this may only appear, or may deepen, after the chloroform

is stopped. Struggling is best avoided in adults by making them blow out

hard after each inspiration during the inhalation.

7. The patient is, as a rule, anaesthetized and ready for the operation to

be commenced when unconscious winking is no longer produced by touching

the surface of the eye with the tip of the finger. The anaesthetic should

never, under any circumstances, be pushed till the respiration stops
; but

when once the cornea is insensitive, the patient should be kept gently under

by occasional inhalations, and not be allowed to come out and renew the stage

of struggling and resistance.

8. As a rule, no operation should be commenced until the patient is fully

under the influence of the anaesthetic, so as to avoid all chance of death from

surgical shock or fright.

9. The administrator should be guided as to the efi"ect entirely by the

respiration. His only object, while producing anaesthesia, is to see that the

respiration is not interfered with.

10. If possible, the patient's chest and abdomen should be exposed during

chloroform inhalation, so that the respiratory movements can be seen by the

administrator. If anything interferes with the respiration in any way, how-
ever slightly, even if this occurs at the very commencement of the adminis-

tration, if breath is held, or if there is stertor, the inhalation should be

stopped until the breathing is natural again. This may sometimes create

delay and inconvenience with inexperienced administrators, but experience

will make any administrator so familiar with the respiratory functions under
chloroform that he will in a short time know almost by intuition whether
anything is going wrong, and be able to put it right without delay before any
danger arises.

11. If the breathing becomes embarrassed, the lower jaw should be pulled,

or pushed from behind the angles, forward, so that the lower teeth protrude

in front of the upper. This raises the epiglottis and frees the larynx. At the

same time it is well to assist the respiration artificially until the embarrass-

ment passes off.

. 12. If by any accident the respiration stops, artificial respiration should

be commenced at once, while an assistant lowers the head and draws forward

the tongue with catch-forceps, by Howard's method, assisted by compression

and relaxation of the thoracic walls. Artificial respiration should be con-

tinued until there is no doubt whatever that natural respiration is completely

reestablished.

13. A small dose of morphine may be injected subcutaneously before chloro-

form inhalation, as it helps to keep the patient in a state of anaesthesia in

prolonged operations. There is nothing to show that atropine does any
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good in connection with the administration of chloroform, and it may do a

very great deal of harm.

14. Alcohol may be given with advantage before operations under chloro-

form, provided it does not cause excitement, and merely has the effect of

giving a patient confidence and steadying the circulation.

The Commission has no doubt whatever that if the above rules be followed,

chloroform may be given in any case requiring an operation with perfect ease

and absolute safet/, so as to do good without the risk of evil.

A Clinical Study of the Diuretic Action of Theobromine.

Until the researches of Schroder pointed out the diuretic action of

caffeine and theobromine, we had no means of exciting the secretion of the

kidneys in a way corresponding to the action of pilocarpine on the sweat

and salivary glands. The two cases are not wholly parallel, for pilocarpine

exerts its action on the glands through the nervous system, whereas caffeine

and theobromine increase the renal secretions through an influence on the renal

epithelium. Caffeine is not limited in its physiological effects to the kidneys,

for it acts upon the nervous and circulatory systems as well. Upon the kid-

neys its effect may thus be a double one : first, to increase the amount of

urine by exciting the renal epithelium, or, by contracting the renal vessels,

diminish the blood supply and thus lessen the amount of urine. It is possible

to counteract the stimulation of the vaso-motor centres and prevent the nar-

rowing of the bloodvessels by the administration of chloral or paraldehyde

:

this may prove a dangerous procedure, as too large amounts are sometimes

required.

Dr. Christian Gram has made careful clinical observations with caffeine

and paraldehyde, with theobromine, and with a compound of theobromine

with sodium and salicylic acid, upon several cases, chiefly of chronic renal

and cardiac disease.

The combination of paraldehyde with caffeine gave excellent results as a

diuretic, thus affording a clinical confirmation of what v. Schroder has dem-

onstrated physiologically. There are, however, certain drawbacks which

make this method impractical. Paraldehyde is not well borne ; it destroys

the patient's appetite and may prove to be even dangerous.

Theobromine alone gave good results as a diuretic, but difiiculties were also

encountered here. Its insolubility made its absorption slow^ or impossible,

and it readily excited vomiting. The next step was to find a soluble com-

pound of theobromine, which was realized in the theobromine-sodio-salicylic

compound : this contains almost exactly fifty per cent, of theobromine, dis-

solves in half its weight of warm water, and remains in solution on cooling.

Theobromine requires 1000 parts of water to dissolve one part. The com-

pound was always well borne, even by weak patients, and was readily ab-

sorbed. Theobromine is the active ingredient, since it gives rise to copious

diuresis when it is absorbed, as indicated by its presence in the urine. The
salicylate of sodium in this compound is probably not responsible for the

diuretic action, since no diuresis follows the administration of salicylate of

sodium when this is given first, while abundant flow of urine occurs after the

administration of the compound with theobromine. Theobromine-sodio-
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salicylate is harmless, and the usual close for twenty-four hours is about

a drachm and a half, given in single doses of .fifteen grains each.— Thera-

peutische Monatshefte, January, 1890.

DiuEETiN, A New Diuretic.

The diuretic action of caffeine being open to the objection that it may be

accompanied by sleeplessness and restlessness, it has occurred to Dr. Gram,
of Copenhagen, to employ a sodio-salicylic compound of theobromine, to

which he has given the name of " diuretin." Notwithstanding the strong

resemblances between theobromine and caffeine, diuretin is alleged to pro-

duce strong diuretic action without in any way affecting the central nervous

system, and to give satisfactory diuresis in cases of renal cardiac dropsy in

which digitalis and strophanthus have been inoperative.

—

Lancet, January 4,

1890.

The Subcutaneous Administration of Iron

Prof. Kosenthal, of Vienna, states that this method is advantageous in

the cases of delicate neurasthenic, persons who suffer, as such often do, from

atonic dyspepsia. Here even small doses of iron, taken by the mouth, will

sometimes produce disorder of the stomach. In severer forms of disease, such

as pernicious ansemia, malarial cachexia, and the graver forms of leukaemia,

there does not appear to be any advantage in the employment of the hypo-

dermic method of administering iron. Two new preparations are recom-

mended by Prof. Rosenthal for hypodermic use—viz., the peptonate and the

oleate of iron. He states that he has never seen any bad results follow

subcutaneous injections of iron preparations, and he explains the fatal con- •

sequences that have occasionally been reported as following injections into

vascular tumors of the head, by the fact that the vessels composing such

tumors are generally closely connected with the veins of the dura mater.

He has frequently seen venous enlargements in the legs undergo shrinking

after being injected with dilute perchloride of iron, no dangerous symptoms

ever ensuing.

—

Lancet, December 14, 1889.

Action of Tincture of Iodine in Relieving Vomiting.

This is by no means a new treatment for vomiting, but as one of the

remedies at our service, when less irritating means fail, it deserves remem-
brance and has undoubted value. Nineteen cases of vomiting from various

causes were treated with much success in the service of Dr. Roques. Among
them were eleven cases of vomiting in patients with phthisis. In this disease

tincture of iodine is of most service where the disease is not too far advanced,

and in those suffering from dyspepsia in the early stages of tuberculosis. The
attacks are aborted or reduced in frequency. Most of the patients took the

drug readily ; it was administered in water well diluted—ten drops in four

ounces of water, taken in three portions, after meals. Its ingestion was
usually followed by a sensation of warmth in the stomach, as if a glass of

strong liquor had been taken, which lasted from five to twenty minutes.

The disadvantage of this treatment is that in a certain number of cases
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iodism is brought on, a result which depends more on the susceptibility ot

the patient than upon the dose of the drug. These symptoms disappear

quickly after stopping its administration.

—

L' Union Medicare, December 10

1889.

'

Hypnotism in Therapeutics without Suggestion.

During a recent visit to Paris Peof. Wood spent some time studying the

results obtained by certain physicians who have much faith in hypnotism.

The accepted theory, stated in a few words, is: that suggestions made
during the hypnotic state are capable, not only of affecting the actions of

the individual during the hypnotism, but also of affecting the functions of

organic life so as to alter a diseased process without the patient being con-

scious that any suggestion has been made.

On his return Prof, Wood determined to try the therapeutic effect of

hypnosis without suggestion. Two cases were selected: one with tremors

simulating those of paralysis agitans ; the other, a sufferer from paraplegia.

The history of the tremors case was that some years previously the woman
had been attacked by tremors like those now present, but had recovered after

three years' illness ; that about three months before entering the ward of the

hospital the tremors had returned. They had stopped at one time for two

weeks, but when the case was taken in charge they were continuous in one

arm, and exactly simulated those of true paralysis agitans. This woman was

found to be a good subject for hypnosis. The tremors continued during the

hypnotic sleep. No hypnotic suggestions whatever were made to her, but

the second treatment was followed by great lessening of the tremors, and four

treatments sufficed for a cure.

In the second case the paralysis of the legs was almost complete, associated

with irregular patches of anaesthesia on the legs, absolute loss of the patellar

reflexes, and great complaint of weakness and numbness in the arms. The
woman had not the appearance of being hysterical, but the diagnosis of

hysterical paraplegia had been made by Dr. Dercum. The ordinary treat-

ment had been instituted without avail. During the hypnotic treatment no

suggestions were made to the patient. After the second seance the numbness

disappeared from the arms ; after the third the woman was able to stand
;

after the fifth she could walk ; after eight treatments she was able to walk

long distances, stand very well on one leg, and was about to go from the

hospital as cured, although her knee-jerks had not returned.

Dr. Wood does not commit himself to any theory as to the method in

which hypnosis produces cure, although as yet he does not see why all the

effects obtained cannot be accounted for on the theory of mental influence.

For.the exertion of such influence it is not essential that the physician should

speak to the patient specifically about his or her case
;
especially is this true

at the Paris and Nancy Clinics, since the whole atmosphere is heavy with

faith. The patients come to be cured of their diseases
;
they undergo a pro-

cess which to the ignorant is most mysterious, and which even educated

people must, until they are accustomed to it, look upon as " uncanny."

The elements of profound mental impression are all present, and it needs

no words of the physician to bring them into action.^Lancet, January 11,

1890.
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The Therapeutic Yalue of Senxa-pods.

Mr. E. F. Salmox has found that the senna-pods are richer than the leaves

in cathartin, the active principle of senna, which is a combination of

cathartic and phosphoric acids with a magnesium and calcium base, while, in

addition to cathartin, there is found in the leaves a volatile oil which is absent

in the pods. It is, therefore, on this account that the pods are free from

nauseous taste, and are less likely than the leaves to cause griping pains.

Treatment with alcohol removes the resinous and odorous principles to which

the griping and nauseous taste are due, and will leave the cathartin un-

changed. Cold water, on the other hand, readily dissolves the cathartin

from the pod, while the cathartin from the leaf, owing to the impervious

nature of its epidermis, is insoluble in water. Accordingly Mr. Salmon

recommends cold water as the best menstruum for the preparation of a fluid

extract. For one pound of pods six pints of cold distilled water for the first

and about three pints for the second maceration is a sufficient quantity to use.

The fluid extract is tasteless, and in doses of from one-half to two fluidrachms

will almost invariably produce purgation.— Therapeutic Gazette, Jan. 1890.

Caution regarding the Extract of Male-ferx.

A Bohemian practitioner mentions a case where, having administered two

drachms of extract of male-fern in gelatin capsules, followed by castor oil,

which had brought away a considerable length of worm, he was somewhat

surprised to be aroused at five o'clock on the second morning to go to the

patient, who had just had a violent rigor, and was at that time feverish and

sufiering great pain in the abdomen, with diarrhoea and constant vomiting.

The temperature was 103° F , and the stools presented the characteristic odor

of male-fern. For these symptoms ice and morphine were prescribed, by
which means the sickness was controlled, but the intestinal catarrh required

treatment for several days. The writer came to the conclusion that the ex-

planation of the late appearance of the symptoms was due to the fact that the

extract in the capsules had become inspissated, and, therefore, difficult of

solution in the juices of the stomach. Some little time later he gave the

same patient a drachm and a half of the extract in the fluid form, and suc-

ceeded in bringing away the whole of the worm without causing any disa-

greeable symptoms.

—

Lancet, January 4, 1890.

Strophaxthus as a Eemedy for Youxg Childrex.

After a study of the action of this remedy in young children. Professor
MoxcORYO, of Eio Janeiro, believes that it possesses special advantages in

these cases. As a cardiac tonic and as a diuretic it is undoubtedly of especial

value, not only on account of its prompt action but because it is harmless

even to very young patients.

In the pulmonary or broncho-pulmonary affections of children, often com-
plicated with cardiac insufficiency, strophanthus may be of much service.

The action of strophanthus does not seem to be a transitory one, for in a

certain number of these little patients the good results brought about by it
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persisted for a long time after the drug had been given up. Further, it has

no action on the nervous system or on the temperature.

A dilute tincture of strophanthus (1 to 20) was used, and the dose varied

between four and eighteen drops in twenty-four hours, according to the con-

dition and age of the patient.

—

V Union Mtdicale, January 9, 1890.

Phenylurethane, a New Antipyretic.

A new antipyretic, which is said to combine antirheumatic and analgesic

properties, has been introduced under the name of " phenylurethane," by
Professor Giacomini. It is a compound belonging to the aromatic group,

resulting from the combination of aniline with chloro-carbonic ethyl ether.

It is a white crystalline powder, insoluble in water, but freely soluble in con-

centrated alcohol. That its employment is not altogether free from anxiety

may be gathered from the recommendation to administer it as a solution in

Marsala wine, which is said to prevent collapse, cyanosis, and other unpleas-

ant symptoms. On the other hand, it is claimed to be an energetic and cer-

tain antipyretic. For the relief of the pain and swelling of acute and chronic

articular rheumatism it has been employed with advantage in doses of seven

grains and a half. As an analgesic it is not so certain in its effects, acting

beneficially in some cases, whilst in others the result is negative. A dose of

seven and a half grains is said to be equivalent to fifteen grains of antipyrin.

It is obviously a remedy which will require to be used with caution, both

from its composition and from the marked resemblance its actions bear to

those of pyrodin.

—

Lancet, January 4, 1890.

A New Solvent for Therapeutical Purposes.

Sulpholinic acid, obtained by the action of sulphuric acid on certain veget-

able oils, appears in its concentrated form as a yellowish liquid with a

neutral reaction, and having a taste at first sweet and then bitter and astrin-

gent. When heated it dissolves numerous organic and inorganic substances,

such as sulphur (2 per cent.), iodoform (3 per cent.), camphor (25 per cent.),

naphthaline, chrysophanic acid, and coloring matters. These solutions

readily penetrate the skin, which completely and rapidly absorbs them. As

a vehicle for external applications it seems more generally useful than vase-

line, oleic acid, or glycerin,

—

Journ. de Med. de Paris, 1889.

The Value of Large Subcutaneous Injections of Salt Solution.

Von MtrNCHMYER, of Dresden, reports eight cases of hemorrhage, seven

of them in confinement, which were successfully treated by the subcutaneous

injection of a six-tenths of one per cent, salt solution,

A rather large-sized hollow needle is sterilized by heating it over an

alcohol flame, and the rubber tube and funnel, or irrigator, are disinfected

with a five per cent, solution of carbolic acid, directly after which the appa-

ratus is filled with the salt solution. One to two pints of the solution, at a

temperature of 37° C, are injected into the back, between the scapulae, or

near the axillae, at one or several points.
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The absorption and distribution of the solution are promoted by massage

of the part.

This method is less dangerous than transfusion, and is comparatively pain-

less.

—

Therapeutische Monatshefte, October, 1889.

MEDICINE.

UNDER THE CHARGE OF

WILLIAM OSLEE, M.D., F.R.C.P. Lond.,
PHTSICIAN-IN-CHIEF OF JOHNS HOPKINS HOSPITAL, BALTIMORE.

AND

J. P. CROZER GRIFFITH, M.D.,
INSTRUCTOR IN CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA

Epidemic Influenza.

NoTHNAGEL ( Wiener med. Presse, 1890, No. 1, 25) is of the opinion that

influenza is a bacterial disease ; for although the actual proof of this—the

finding of the specific organism—has not yet been offered, yet its clinical

course and its epidemic character mark it as a typical infectious disease,

such as is caused by the entrance of a microorganism into the system. It is

undoubtedly not the microbe, but the toxin produced by it, which produces

the symptoms.

The clinical characters of influenza may be at times so diff'erent that the

belief could be entertained that we had to do with diff'erent diseases. In

typhoid fever there may be a cerebral typhoid, a pneumo-typhoid, a nephro-

typhoid, and the typhoid with abdominal symptoms. It is always the same

poison, which probably attacks the organ possessing the least power of resist-

ance. The same is true of influenza, and it is the author's opinion that the

influenza poison may act upon diff'erent organs, and occasion diff'erent symp-

toms in diff'erent cases.

In nearly all cases this poison produces fever, which varies as regards its

duration and character. There are isolated "and rare instances in which

influenza was unaccompanied by fever. Next to the fever the most impor-

tant symptoms are aff'ections of the respiratory apparatus. After these are

disorders of the nervous system (headache, sleeplessness, neuralgia, muscular

pains). The author has observed some cases which afford convincing proof

of the analogy of influenza to other infectious diseases. After such aff'ections,

namely, there are often evidences of motor and sensory irritation or paralysis

;

and he has seen cases of influenza in which, after the disease had passed,

neuralgias, especially trigeminal, remained. A third department of the

economy, the digestive tract, is attacked by influenza with relative frequency

(loss of appetite, vomiting, diarrhoea).

In many cases, still other symptoms make their appearance ; such as
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asthmatic attacks, due to direct action of the influenza toxin on the phrenic

or vagus or on the nerves of the lung themselves.

In the vast majority of cases influenza is not a dangerous disease. A danger

lies in the liability of a capillary bronchitis or a catarrhal pneumonia to

develop and to produce death, especially in children and in old and debili-

tated persons.

The fear has been entertained that croupous pneumonia might develop

from influenza. Nothnagel takes the ground that croupous pneumonia is a

disease sui generis, which has nothing to do with the influenza as such.

Pneumonia, as is well known, not rarely develops in persons suffering from an

ordinary catarrh of the respiratory passages, and may, of course, do so in the

case of the catarrh of influenza ; and it is only in this sense that the frequency

of pneumonia is increased by the existence of influenza, in that it prepares a

suitable nidus for the development of the pneumonia cocci.

Whether influenza is directly contagious is not yet decided, but the author

considers it probable, though the great majority of cases contract the disease

by infection through the inspiring of the germs in the air.

The treatment must be directed solely against the symptoms, as we possess

no specific against the influenza poison. The reduction of fever in every case

is not only unnecessary but injurious. The severe pains are to be relieved

by antipyrin, acetanilid, and phenacetin. The convalescent should not be

permitted to go out too soon, as full recovery is delayed in this way. Nothing

can be done in the nature of prophylaxis.

PoTAm [L' Union Medicale, December 21, 1889, 878) quotes the generally

accepted definition of the grippe as being a febrile, epidemic malady, charac-

terized by a catarrh of the respiratory passages and often of the digestive

tract as well, and presenting general phenomena and nervous troubles out of

proportion to the real gravity of the affection. This definition, however, is

insufficient, because it leaves out of consideration a certain number of cases,

and does not completely exclude others which have no connection with the

disease. Yet it is very difficult to formulate a definition for a disease which

has neither anatomical lesions nor symptoms always characteristic. We have,

therefore, to consider the diverse individual variations which the affection

presents.

There is a short prodromal period, sometimes absent, characterized by an

initial chill or repeated sensations of chilliness, pains in the back, head, and

joints, and especially a marked prostration, both moral and physical. There

is often sufficient restlessness and anxiety to raise the fear of the approach of

some severe disease. This prodromal stage may last from twelve hours to

two days.

With the development of the catarrhal symptoms there appear coryza,

pharyngitis, laryngitis with hoarseness and even aphonia, cough, and some-

times decided dyspnoea. The physical signs over the chest are absent or

insignificant. The digestive disturbances consist in loss of appetite, coated

tongue, and sometimes pain in, and slight distention of, the abdomen. Con-

stipation occurs at first, but later diarrhoea with colicky pain may appear.

The urine may contain albumin even in light cases. Vertigo, ringing in the

ears, and great depression may be seen. The febrile movement is usually

characteristic ; the temperature rising suddenly to 104° F. In other cases it
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may go up more gradually though with greater variations than in a continued

fever. In still other cases the fever may be of a distinctly remittent type.

An eruption is occasionally witnessed erythematous or scarlatinal in char-

acter, or herpetic or urticarial. The predominance of certain symjDtoms in

any case determines the particular variety of the disease, such as the cephalic,

abdominal, thoracic, etc.

LiEBREiCH {Therap. Monatshefte, January, 1890, 55), in discussing the

present epidemic as observed throughout Europe, says that we will perhaps

later be able to determine with positiveness whether it is identical in nature

with what is usually known as grippe and with the influenza epidemics which

have formerly been described. At any rate its violence is a most prominent

characteristic. He believes that the direction of the wind, or atmospheric

influences, are not the only causes of its spreading, but that it is undoubtedly

communicated from person to person. The rapidity with which it develops

in schools, manufactories, and the like, is a proof of this. As with many
other infectious diseases, the cause is unknown, and the therapy must there-

fore be entirely symptomatic. Following the course of the symptoms, we
see that the afi^ection i-s quite different from what is usually denominated
" influenza." The first symptom, though not in all cases, is chilliness

—

rarely a rigor—and with this the evidences of catarrhal affection.of the nasal,

pharyngeal, and bronchial mucous membrane, but of very variable intensity.

In all marked cases pain in the hips, thighs, head, and back, especially in

the region of the sacrum, is characteristic. Irritation of the conjunctiva, seen

in most cases of general catarrh, is here of inconsiderable and of short dura-

tion. Intestinal irritation is rare. The fever is slight and generally disap-

pears on the second or third day, and the pulse is not much accelerated, but

the exhaustion which follows is very characteristic, being persistent and out

of all proportion to the degree of fever. The skin is generally moist, in con-

trast to its condition in pneumonia. The urine is light colored, and often

contains abundant urates. The affection seldom terminates fatally, danger

arising only in those cases in which there is previous disease or weakness of

certain organs, particularly the heart and lungs.

These symptoms indicate the line of treatment to be carried out. In the

beginning, in case there is no perspiration, baths, warm drinks, or, perhaps,

Dover's powder should be given. If, on the other hand, there are exhausting-

perspirations, the whole body may be rubbed with spirits of camphor. The
characteristic and very severe pains are modified by antipyrin in very dif-

ferent degrees. Sometimes 15 or 30 grains will entirely and permanently

remove them. The diet varies according to the case. In this, as in other

affections of the bronchial mucous membrane, " apple-water " is a very useful

remedy. This is prepared either by soaking slices of apple for a considerable

time in hot water, and then pouring this off, or, still better, by thoroughly

boiling apples in a large amount of water until they are disintegrated,

straining the water through a cloth, and sweetening. This should be drunk
warm. Large quantities may be taken without disturbing the stomach.

At a recent meeting of the Berlin " Verein fiir innere Medicin," Eenvees
{Berl. Min. Woch., 1890, No. 1, 16) read a paper on the same subject. He
said that the recent epidemic is the seventh occurring in this century. The
disease was first described in the twelfth century. Its spread is independejit
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of climate, the direction of the wind, etc. It may occur in the tropics or in

the far north. The disease is ushered in either by severe nervous or by
gastric or respiratory symptoms. It attacks individuals of all classes, but its

mortality is slight. The cases which first exhibit nervous symptoms run the

most rapid course ; next in speed are those with catarrhal symptoms, while

the longest to recover are patients in whom there are disturbances ot the

digestive system. Fatal cases are attributable to complications, especially

catarrhal and croupous pneumonia, and affections of the throat and ear. In

the epidemic of 1833 many cases died of pneumonia. Phthisical patients

or others with debilitated constitutions, if attacked by grippe, usually die of

their primary disease.

Influenza is an infectious disease of unknown nature, which appears to

start from some centre—often Eussia—and to spread over whole countries,

frequently crossing the ocean. It begins acutely with headache and burning

skin, followed in a few hours by nausea, restlessness, injection of the eyes,

and fever of 104° and over. These symptoms increase in severity ; in ten to

twelve hours there is perspiration, and in twenty-four hours the temperature

falls by crisis and the process is over. The depression and the pains in the

limbs and back constitute the chief complaint, and continue until full recovery

has taken place.

A second form of the affection exhibits a slowly rising temperature during

two days, accompanied by depression, pain in the joints, severe cough, dry-

ness in the throat, and vomiting caused by the cough. The temperature

remains high two days longer and then falls gradually. The catarrh disap-

pears after several days ; full recovery ensuing after about ten days.

In the third form there is disturbance of the digestive apparatus as well as

of the respiratory
;
vomiting occurs, which greatly relieves the patient, and

fever develops. The disease gives the impression of a commencing typhoid.

Catarrhal and croupous pneumonia were observed as complications in the

Charite Hospital (Berlin), and instances were noticed in which the inflam-

mation of the throat extended to the ear.

The prognosis is favorable. Treatment consists in the reduction of the

high fever by antipyrin, by which means the headache and other symptoms

will be removed.

In discussing the subject Furbeixger took the ground that the disease was

not contagious. He recognized the three varieties of the affection. He be-

lieves further that it is often accompanied by an abortive broncho-pneumonia,

as shown by the presence of blood in the sputum. He does not believe in

the efiicacy of the antipyretics in the treatment of the affection, and recom-

mends rather that morphine be given to allay pain if severe.

LowENStEix accepted the possibility of its transmission from, person to

person, and had observed relapses in patients who had exposed themselves

to the weather too soon.

Leydex {Munch, med. Wochenschr., 1890, No. 2, 30) speaks of the widespread

distribution of the present epidemic of influenza. Not much less than fifty

per cent, of the population, including all ages and classes, are attacked by it.

He accepts the three forms described by Renvers, and enumerates the symp-

toms. Common to all is the sudden development of the disease, with fever

and chill or chilliness. The fever is often ushered in by vomiting and other
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gastric symptoms, or by redness and swelling of the conjunctivae. It reaches

102° to 104° F., lasts two or three days, and disappears either by crisis or lysis.

Characteristic of the affection are the great prostration and the very tedious

recovery. A tendency to hemorrhages from various parts of the body is a

frequent complication. Herpes, urticaria, ecthyma, and erythema have

been described. The persistence of the anorexia is a noteworthy feature.

In addition to the ordinary symptoms of the nervous form, he has observed

supra-orbital neuralgia and sciatica. Cerebral symptoms may also appear,

as coma and stiffness of the neck; but it is doubtful whether otitis and men-

ingitis can be attributed to influenza. The disease can complicate or be com-

plicated by other disorders. ' The mildest combination is that with bronchial

catarrh or bronchial asthma, from which, however, some old people have died.

His phthisical patients have usually recovered from the influenza, even when
quite sick. In the last half of the epidemic in Berlin, pneumonia was a fre-

quent complication, as was also the case in St. Petersburg. In a large num-

ber of cases the pneumonia seemed to be irregular, in that it was rather a

congestion than a true hepatization. In many cases, otherwise typical, there

w^as at no time decided dulness on percussion. The expectoration, too, was

often not rust-colored or bloody^ The author believes this to be a catarrhal

pneumonia peculiar to influenza. Cases of genuine croupous pneumonia also

occur. He considers the disease miasmatic rather than contagious.

The pandemic in Berlin was for the most part benign, the cases of death

being due almost always to complications.

Influenza and dengue have many points of similarity, namely, that both are

pandemic, spread with great velocity, are ushered in by high fever, are

attended by a tedious convalescence, run in general a favorable course, and

seldom terminate fatally. Two important diff"erences are, first, the localiza-

tion of the pain, which in dengue is almost always in the knee-joint, and pro-

duces the characteristic limping gait
;
second, in the condition of the skin,

which in dengue exhibits a scarlatinal exanthema. The fact that dengue

likewise came from the east, and arose in countries bordering on Eussia,

makes it difficult to deny a certain relationship between the afl^ections.

The discussion at the Medical Society of St. Petersburg ( Wie)i. med. Presse,

Xo. 52, 1889) on the subject of influenza is of particular interest, since

this was the first large European city in which the epidemic appeared.

MoRiTZ stated that the disease began there during the last days of October,

and had attacked about one-third of the entire population. He recognizes

.the three forms of the disease to which we have already alluded, i. e., 1, the

nervous form, with symptoms of aflection of the central nervous system ; 2,

the catarrhal form, in which the aflection of the respiratory organs predomi-

nates; 3, the gastric form, with violent vomiting, diarrhoea, coated tongue,

and loss of appetite. Most of the cases of all these forms recovered com-

pletely in two to three days, and many abortive cases were seen in which
there were but indications of a few of the symptoms. After the first attack,

and after complete apyrexia, there not infrequently developed a second stage

with violent catarrhal symptoms and more or less high fever. This new out-

break of the disease is rather to be considered an exacerbation than a relapse.

It is apt to appear on the fifth to the seventh day of the disease, and is

oftenest seen in those patients who have not sufficiently protected them-
selves during recovery.
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LiEVEiSr expressed the doubt whether this epidemic is identical with in-

fluenza or grippe. Influenza develops during bad weather accompanied by

a northeast wind. At the time of the appearance of this epidemic, however,

the weather was warm and moist, which might idicate that the cause depended

on the decomposition of vegetable matter, as in malaria. Many cases, espe-

cially in the better class who are not so much exposed to the weather, ex-

hibited no catarrhal symptoms whatever. This fact, too, would sustain the

belief that the disease was something new, and not to be identified with

grippe.

Kernig believed that the epidemic was influenza, but claimed that this

word had often been wrongly applied to all severe catarrhal affections.

If the word be used in its wider and proper sense, it is fully applicable to

the affection under consideration, in which there may be distinct varieties

without evidence ot catarrhal symptoms. He had been able to recognize

temporary enlargement of the spleen in all the cases he had seen. In a num-
ber of instances he had observed severe catarrh of the respiratory tract follow

a very short attack of the disease. Not infrequently the influenza had been

complicated by catarrhal pneumonia, and less often by croupous pneumonia.

He witnessed one case of the nervous form which exhibited all the symptoms

of meningeal irritation. He regarded the disorder as purely miasmatic, and

not contagious.

Several other speakers took part in the discussion, mentioning such cir-

cumstances as the occasional occurrence of various exanthemata and of

cedema.

The Febrile Reaction in Influenza.

Frantzel [Centralbkdt f. klin. Med., 1890, No. 2, 25) has made careful

observations on the course of the temperature in 50 uncomplicated cases of

influenza ; no antipyretic being meanwhile administered. Only the severest

cases came under observation, as only these were admitted to the hospital

where the studies were made.

In one case the temperature reached 105.8°, and in 11 the curve exceeded

104°
;
very few of the cases failed to reach 102.2°. The duration of the febrile

period varies much. In general the average is perhaps three or four days.

Rarely it exceeds five days, and in only 2 cases did it last longer than a week.

There are two forms of onset of the febrile reaction. In the one the rise ot

temperature is rapid and continuous, reaching the maximum generally before

twenty- four hours is past. In the second form the temperature takes three

or four times as long to reach the maximum, and exhibits remissions, gener-

ally in the morning.

As an intermediate form may be described that in which the temperature

rises rapidly—perhaps 4.5° in four hours—to be then followed by a slight

remission, and this again by a second rapid rise to the maximum.
The acme usually continues for a short time, and the temperature then falls

according to two different methods. In the first it exhibits a remittent type,

each evening's exacerbation during several days being slightly less than that

of the preceding evening. The second type is that exhibiting a rapid con-

tinuous critical fall to normal or below it. The degree of reduction of tem-

perature may equal 5.2° or 7° within twelve or twenty -hours.
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The majority of the author's cases exhibited the first type of reduction of

temperature. A few intermediate or mixed forms came under his observation.

Among these were cases in which, after an afebrile interval of four or six days

there occurred a rise of temperature lasting twelve hours, and reaching 104.4°

or more. One genuine case of relapse was noted.

Influenza or Dengue.

After discussing the question of the identity of influenza with dengue,

Proust [VUnion Medicate, 1889, December 19, 872) sums up his remarks by

saying that the epidemic of influenza prevailing at Paris does not present all

the classic and ordinary characters of the grippe as they are usually observed
;

but that it does not, on the other hand, exhibit the ensemble of symptoms of

dengue as described by physicians who see it in the countries where it pre-

vails. The epidemic is certainly the same affection which now exists at St.

Petersburg, Berlin, Eome, and Madrid. It is remarkable for the short dura-

tion, as well as for the benignity of the symptoms attending it.

In discussing this question, which has been repeatedly raised regarding the

present epidemic, Limarkis, who, living in Constantinople, has had ample

opportunities to see both diseases, gives a series of differential symptoms in

the Revue Medico-pharmaceutique. These arranged in tabular form are as

follows

:

Localization

:

Duration of an epi-

demic :

Spread

:

Commencement of the

disease

:

Fever

:

Nervous system

:

Larynx and trachea

:

Dyspnoea

:

Gastric symptoms

:

Eruption

:

Headache

:

Complications

:

Convalescence:

Prognosis

:

Attacking animals

:

Dengue.

Hot countries.

Three to five months

Influenza.

All climates.

About one and a half

months.

Slowly, from small foci. Rapidly, attacking large

districts simultane-

ously.

Almost always sudden.Always sudden.

Always very high.

Prostration, pain in the

head and limbs.

Seldom attacked.

Never.

Always
;
violent, persist-

ent.

Always; beginning in

the face, descending,

erythematous, ending

in desquamation.

Sensation of external

pressure ; iron hoop.

Rare; of heart, liver,

and kidneys.

Very slow.

Always favorable.

Dogs, cats.

Not always very high.

The same.

Always attacked.

Common.
May be absent.

Rare, irregular.

Violent, internal, often

neuralgic pain.

Common ; bronchioles

and lungs.

Usually rapid.

Often occurs in malig-

nant forms.

Horses.
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Still further proof that influenza is not a form of dengue modified by
climate is the fact that the former occurs in hot countries in exactly the same
form as in northern Europe, and that the two diseases have just appeared in

Constantinople, the one shortly after the other.

—

Berliner klinische Wochen-

schri/f, No. 2, 1890.

Estimation of the Blood-corpuscles ix Health.

Eeixecke [Fortschr. d. Med., June 1, 1889) made a long series of observa-

tions on his own blood in the effort to determine the relative proportion of

the red and white corpuscles. The average derived from the total number of

his counts showed a ratio of 1 white to 720 red blood-cells. He states, how-

ever, that this may vary from 1 in 100 on the one side, and to 1 in 500 on the

other, without passing the limits of what must be called normal. This

variation, too, may take place within a comparatively short time, and while

the individual remains under conditions of life as unchanging as possible.

Obseeyatioxs ox the Ueixe IX Perxicious Axjemia.

Me. Huxtee {Practitioner, September, Xovember, December, 1889) con-

tributes another valuable addition to the studies which he has already made
on this subject. He reports in brief a well-marked and fatal case of the dis-

ease. There were seen increasing weakness and anaemia without emaciation,

diarrhoea without gastric symptoms, fever only rarely, epistaxis, a well-

decided lemon color, and on one occasion a slightly icteric hue. The spleen

was perceptibly enlarged during the last three months of life. The blood at

one examination gave 64 per cent, of red blood-cells and 56 per cent, haemo-

globin ; and at another time 19 per cent, of corpuscles, and 22 per cent, of

haemoglobin. The author regards this high percentage of haemoglobin as

the only characteristic presented by the blood in pernicious anaemia. A
high degree of oligocythaemia and poikilocytosis is common also to trau-

matic anaemia of sufficient intensity.

The urine in this case was repeatedly and carefully examined ; its color

was that of exfremely dark sherry with something of an olive tinge, this

being most marked during the exacerbations of the disease. Bile pigment

and haemoglobin could at no time be found in it, but a very large amount of

pathological urobilin vras discovered. There is no doubt that pathological

urobilin is, in all cases, derived from the disintegration of haemoglobin ; the

author believes mainly through the medium of the bile-pigments, since he

found an increased secretion of bile in this case, as shown by the color of

the feces. Another probable source of the urobilin in pernicious anaemia

is the pigment deposited in the liver. He thinks there can be no doubt that

the excretion of such large amounts of pathological urobilin is evidence of

the haemolytic nature of pernicious anaemia, and is diagnostic of the disease.

In traumatic ana?mia the urine is invariably extremely pale.

The fact that the haemolysis in pernicious ansemia takes place in the portal

circulation explains why haemoglobinuria does not occur in this disease.

The haemoglobin liberated is disposed of in the liver, being excreted as bile-

pigment or stored up in the form of blood-pigments ; when the blood destruc-

tion is very great, the liver is unable to dispose entirely of the haemoglobin,
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and it passes into the general circulation. Evidence of this is seen in the

deposition of a large quantity of pigment in the kidneys. It is remarkable

that in no instance has haemoglobin or any of its immediate derivatives been

found in the urine, even when large amounts of pathological urobilin pointed

to an extensive destruction of blood. This is probably to be explained on

the ground that the haemoglobin liberated from the corpuscles reaches the

kidneys combined in some way with the albumin of the corpuscles or of the

plasma, that it does not answer in the urine to any of the ordinary reactions;

when it does appear in the urine it is in the form of yellow albuminous drop-

lets, only recognizable on microscopic examination. A further difference

between simple hsemoglobinuria and pernicious anaemia consists in the

changes found in the kidneys. In the former there occur menisci of haemo-

globin in and around the glomeruli, since it is through them that the principal

excretion takes place. In the latter affection there is a deposition of finely

granular blood-pigment in the epithelial cells of the primary and secondary

convoluted tubules, while the loops of Henle are comparatively free, and in

the collecting tubes and the glomeruli there is not a trace of pigment of any
kind. This leads to the conclusion that in pernicious anaemia the haemo-

globin is excreted by the epithelial cells of the convoluted tubules, and that

within the cells it has undergone disintegration and been converted into

blood-pigment.

An important fact in connection with the case reported was that with each

exacerbation of the disease there was a reappearance in the urine of renal

cells and coats containing granules of blood-pigment. The cells were such

as had probably become detached from the convoluted tubules during the

extra strain thrown upon them by the increase of pigment supplied them at

these times. The author regards the appearance of pigment-cells in the

urine as of great diagnostic value in doubtful cases.

Hunter finally takes up the consideration of the excretion of iron in the

urine in health and in disease, and details the method to be employed in its

estimation. The results of his investigations indicate that, in his case at

least, there was an increase in the amount of iron excreted. This, too, points,

he thinks, to an excessive destruction of blood as the basis of pernicious

anaemia.

Summarizing his observations on the urine in pernicious auEemia, he states

that: 1. the presence of pathological urobilin in great quantity; 2, the pres-

ence of blood-pigment ; and 3, an increased excretion of iron, all point to an
excessive destruction of the blood as the cause of the disease, and all agree

in that they vary from time to time in proportion to the aggravation or

amelioration of the other symptoms. They are, also, of great diagnostic

value when present, though pernicious anaemia need not always show these

changes.

Action of the Digestive Secretions ox the Tetaxus Bacillus.

SoRMAXi {Riforma Medica, 1889, Xo. 95) concludes as a result of his expe-

rimental studies on the influence of the digestive secretions upon the tetanus

bacillus of Eosenbach

:

1. The flesh of animals which have died of tetanus may be eaten without

danger.
VOL. 99, NO. 3.—MARCH, 1890. 20
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2. The producer of tetanus passes through the gastro- intestinal canal of

the herbivora and carnivora without producing fatal results or any especial

symptom of a diseased condition.

3. The digestive secretions of the herbivora and carnivora exert no destroy-

ing or weakening action upon the tetanus bacillus.

4. An animal can, without harm, take into the gastro-intestinal canal a

quantity of the tetanus poison far greater than that which will invariably

produce death if given hypodermatically.

5. These facts arouse some doubts regarding the theory which would con-

nect the pathogenesis and symptomatology of tetanus with the absorption of

metabolic alkaloidal products of the bacillus.

6. The feces of animals fed with material containing the tetanus bacillus

can become the means of the ditFiision of the virus.

Diabetic Coma axd its Treatment.

Stadelmais^n {Deutsch. med. Wochenschr., 1889, Xo. 46), as the results of

clinical and experimental observation on this subject, comes to the following

conclusions

:

1. Diabetic coma—apart from accidental coma due to other causes—occurs

only in the case of diabetic patients whose urine contains oxybutyric acid.

2. Almost equivalent in value with the recognition of oxybutyric acid is

the determination of the amount of ammonia in the urine ; while it is also

far easier of performance.

3. Diabetic patients with an excretion of ammonia of more than 1.1

grammes per day are in danger of becoming severe cases of the disease.

4. Patients excreting 2, 4, 6, and more grammes of ammonia daily need

constant watching by the physician, and are in constant danger of passing

into diabetic coma.

5. If the determination of the presence of oxybutyric acid, or the estima-

tion of the amount of ammonia cannot be carried out, at least the chloride

of iron test should be made. If this gives a positive reaction, oxybutyric

acid is present in the urine, and the cases answers to the statements made

in the 3d and 4th conclusions. The converse of this is, however, not always

true, for there are cases of diabetes with oxybutyric acid in the urine, and

even suffering from diabetic coma, whose urine does not give the chloride of

iron reaction.

6. These severe cases in which there is an increase of the secretion of

ammonia, or the presence of oxybutyric acid with the chloride of iron

reaction in the urine, are only with the greatest caution, and with the simul-

taneous exhibition of alkalies, to be put upon a strict meat diet.

7. If there is fear of the development of diabetic coma, the patients should

be put upon full doses of the alkalies, though, of course, with strict over-

sight and with proper interruptions in the treatment.

8. If coma has already developed, large intra-venous injections of a solution

of the carbonate of sodium and the chloride of sodium should be given as

quickly as possible; the patient being carefully watched meanwhile. The

injections should be stopped if threatening symptoms appear, such as irregu-

larity or marked retardation of the pulse, convulsions, or temporary cessation
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ot respiration. After a time they should be recommenced, and the process

continued until the urine becomes alkaline.

9. Subcutaneous injections of carbonate of sodium are not to be com-

mended, on account of the pain and the deep-seated inflammation they

produce.

The Night-sweats of Phthisis Treated with Camphoric Acid.

Leu [Charite Annalen, 1889) has employed camphoric acid— produced by

the oxidation of camphor with sulphuric acid—against the night-sweats of

phthisis, in 13 patients; the drug being administered 155 times in all. In

60 per cent, complete success was obtained, this consisting in complete dry-

ness of the skin. There were no good results obtained in 18 per cent., and

partial success in 22 per cent. The dose employed varied from 30 grains

given in the evening, to 75 grains administered in two doses. The good

effects were often not observed until the second night after the drug was

given ; and the action of the medicine often then persisted during several

nights.

The author found the value of camphoric acid greater than that of atropine,

and the effects more lasting. The^drug was also free from disagreeable second-

ary effects, except that in one case an attack of urticaria developed, which,

however, had probably nothing to do with the medicament. He tried its

alcoholic solution externally for bathing the body, and found it decidedly

superior to vinegar in preventing local sweating.

SURGERY.

UNDER the charge OF

J. WILLIAM WHITE, M.D.,
PBOFESSOK OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; SUBGEON TO THE UNIVERSITY

PHILADELPHIA, AND GERMAN HOSPITALS.

The Treatment of Cicatricial and Cancerous CEsophageal
Strictures.

Le Fort {Bulletin generale de TMropeutique, January 15, 1890) divides the

contractions of the oesophagus which may require treatment into two great

classes—the cicatricial and the carcinomatous— and arrives at the following

conclusions

:

1. As to the cicatricial strictures : He believes gastrostomy to be a danger-

ous remedy, which should only be employed in the last extremity, by which
he does not mean that we should wait until the patient is dying from- ina-

nition, but that we should at first employ all other means, especially dilata-

tion. It is necessary, in his opinion, to use sounds of a special form (which
he figures), passing, in the first place, the very finest bougies, which enter
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freely into the stricture, and which sufficiently dilate it to enable the patient

to swallow liquids. After this all urgency is passed, and we can take the time

required to accomplish a complete cure, and without risking the life of the

patient.

2. As to gastrostomy in cancerous contractions of the oesophagus, the

mortality is enormous (72 in 100 at least) and the average life of those who
survive the operation is hardly more than two months, or three months at

the most. It seems, therefore, that even in carcinomatous cases continu-

ous dilatation should be attempted. Gastrostomy is only justified by the

impossibility of introducing nourishing drinks, and in those patients who,

having retained their strength and reason, suffer from the fear of death by

starvation. lu cicatricial contractions dilatation in the manner which has

been indicated should be tried with all the more energy and perseverance,

because even after gastrostomy it is necessary to return to the use of the sound

in order to dilate the oesophagus. In either class of cases Professor Le Fort

refuses to consider gastrostomy as the routine treatment of contractions of

the oesophagus.

The Surgical Theatjment of Hepatic Abscess.

Mr. RiCKMAisr J. Godlee summarizes [The British Medical Journal, Jan-

uary 11, 18, 25, 1890) as follows the essential part of his views on the treat-

ment of hepatic abscess, recently published in some extremely valuable lec-

tures which embrace the whole subject, and embody the latest and most

authoritative opinions as to its surgical aspect

:

1. Pysemic abscesses do not call for surgical interference, or, if in rare cases

one should point, it is only opened to relieve symptoms, but without hope of

doing permanent good.

2. The same observations apply to abscesses resulting from suppurative

phlebitis of the portal vein.

3. Multiple abscesses associated with dysentery or ulceration of the bowels

are very unfavorable for surgical treatment. They must, however, be opened

and treated on the same lines as the single or tropical abscesses, because they

cannot be certainly
,

diagnosed.

4. Single abscess of the liver, whether tropical or not, must, if it approach

the surface, be opened, the following precautions being adopted :

[a) If it present at the epigastrium, the presence of adhesions must be

ascertained before incising the liver.

[b) If through the chest-wall, a spot must be chosen below the normal

limit of the pleura ; but if by chance either pleura or peritoneum be opened,

the opening must be closed with a double row of stitches before incising the

liver.

[c) Strict antiseptic precautions must be throughout adopted, either car-

bolic acid or some slightly soluble salt of mercury being employed for the

dressing.

{d) The tube must be of large size at first, and a tube of some sort must be

kept in until the discharge is reduced to a very minute quantity.

If the abscess have burst into the lung, pleura, pericardium, peritoneum,

or kidney, and the position of the abscess can be clearly determined, it must
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be opened without delay. If the position of an abscess be only suspected and

the patient be losing ground, it is right to puncture the liver in the most

likely situation, bearing in mind that, although usually quite harmless, a

slight amount of risk accompanies this very trivial operation.

This rule applies to cases in which the abscess has ruptured into any of

the cavities enumerated above. If, on the other hand, whether the abscess

has ruptured or not, there are no means of diagnosing the whereabouts of the

matter, and the patient is not losing or is even gaining ground, the surgeon

should hold his hand for a time.

5. Hydatids of the upper and back part of the liver are to be treated upon

the same lines ; but in cases of this' sort, and in those of subdiaphragmatic

abscess, it must be remembered that the diaphragm may be pushed up to

a very great height, thus closely simulating intrapleural suppuration.

6. Empyema, pericarditis, and peritonitis caused by rupture of an hepatic

abscess or hydatid must be promptly dealt with on general principles.

Immediate Suture of the Kidney after Nephro lithotomy.

M. Le Dentu reports a case in which he removed a renal calculus from

a patient who had suffered for fifteen years—having concluded that the

calculus was seated in the pelvis of the kidney, although there were no symp-

toms of suppurative pyelo-nephritis. Some time before, he had removed in

the same way a renal calculus which did not present any trace of suppura-

tion, and attempted to obtain primary union of the renal substance, but

without success. Nevertheless, he repeated the attempt in the second case.

After cutting the inferior half of the convex edge and extracting the calculus,

he put in seven stitches of catgut. The renal tissue was so friable that it

was not possible to draw these threads very tight, but those that were put

in were sutBcient to arrest capillary hemorrhage. The result was excellent

:

not a drop of urine escaped from the wound. By way of precaution, a drain

was left in until the fifteenth day. In spite of this success, he does not

believe, however, that primary union is easy to obtain after nephro-lithotomy.

Surgical Treatment of Tubercular Peritonitis.

Ceccherelli reports {Centralblattfur Chirurgie, No. 39, 1889) four cases of

tubercular peritonitis treated with incision and irrigation. He divides such

cases into two groups :

"1. A dry inflammatory process, in which surgical interference is useless,

since it is impossible to separate all adhesions
;
and, therefore, the whole peri-

toneal cavity cannot be cleansed.

2. Peritonitis with ascites, in which incision is indicated, especially in sac-

culated peritonitis.

In free effusion, paracentesis, followed by moderate irrigation, is often suf-

ficient.

The Surgical Treatment of Perityphlitis.

At the last French Surgical Congress {Archives G'en'erales de Medecine, Nov.
1889), M. Eoux, of Lausanne, stated his opinion that there is too great a
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tendency to abstain from all active treatment in suppurative perityphlitis,

from the incorrect belief that spontaneous cure is the rule. There are, on
the contrary, a great number of accidents and relapses, without speaking of

the frequent cases of fatal peritonitis, which can be avoided by surgical inter-

ference at the proper time. In a series of twenty-one perityphlitic abscesses

treated medically, M. Eoux has had six imperfect cures, with fistulas and re-

peated abscesses, and nine cases of peritonitis of which eight terminated

fatally. He does not claim that it is necessary to operate in all cases of peri-

typhlitis, but that it is better not to continue too long the expectant treat-

ment. As soon as there is pus, it is well to evacuate it. One can be assured

that the pericsecal inflammation is suppurative, when by palpation and per-

cussion an evident infiltration of the superior part of the caecum and of the

ascending colon is found, the intestine being empty. Abscess once diagnos-

ticated, M. Roux does not advise, in order to discover the focus of suppura-

tion, the exploratory incision of Sonnenburg, nor exploratory punctures, which

frequently give negative results, and are not without danger. M. Eoux makes

a very large incision, similar to that for the ligature of the external iliac,

separates the fascia transversalis, and carries his finger behind the caecum,

where ordinarily the pus is collected. Even if ain error in diagnosis is made,

such error is only possible in cases which practically demand the same treat-

ment as perityphlitis, and no additional risk is run. If the purulent focus

is not found, it will empty itself spontaneously, more easily toward the exterior

than into the cavity of the peritoneum, owing to the presence of the wound.

Disease of the Vermiform Appendix.

Dr. Charles McBurney {The New York Medical Journal, December 21,

1889), in a valuable paper on the above subject, reviews the general clinical

history of cases of appendicitis, and lays especial stress on the important aid

to diagnosis to be derived from a symptom which he has frequently observed,

namely, the ascertaining, by the pressure of a single finger-tip, that the point

of greatest tenderness is, in the average adult, almost exactly two inches from

the anterior iliac spine, on a line drawn from this process through the

umbilicus. Much greater tenderness at this point than at others, taken in

connection with the history of the case and other well-known signs, he looks

upon as almost pathognomonic of appendicitis. This point indicates the

situation of the base of the appendix, where it arises from the caecum, but

does not by any means demonstrate, as one might conclude, that the chief

point of disease is there. The abscess, or concretion, or cyst, may be at quite

a little distance, but the greatest pain, on pressure with one finger, will be

felt at the point described. The incision should be a liberal one, for much
room may be required, and a five-inch cut in the adult is not too much. It

should follow as nearly as possible the right edge of the rectus muscle, and

the centre of the incision should lie opposite to or a little below the anterior

iliac spine, on a line drawn to the umbilicus. When the external oblique

aponeurosis is cut through by this incision, the aponeurotic structure, in

which the other abdominal muscles end, comes into view, and is easily

divided without cutting muscular fibre. Then the fascia transversalis, the

subperitoneal fat, and the peritoneum are cut in succession. If pus has
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formed close against the anterior abdominal wall, these last-mentioned will

be found infiltrated with serum, and even thickened so as to look like cheesy

tubercle. Otherwise these parts may appear perfectly normal. On opening

the peritoneum the appendix may at once be seen, or adhesions and inflam-

matory exudations may have so distorted the parts that a careful and diflEicult

search may be required to find the appendix at all. It may be flattened out

and glued firmly to the inflamed surface of the caecum by old and recent

a,dhesions, or it may be coiled upon itself and buried out of view in a mass

of lymph. The finger is often quicker than the eye to detect the appendix

in these conditions, as it is very certain to be found where the greatest thick-

ening, as felt by the finger, exists.

Osteoplastic Exarticulation of the Foot.

Dr. W. Rasumowsky [Archiv fur klinische Chirurgie, vol. xxxix., 1889)

discusses the various operations on the foot (Pirogoff", Wladimirofl", Mikulicz,

Tauber, Malgaigne), and reports a modification of his own, which he has em-

ployed in one case, and which he thinks justifies the following conclusions

:

1. In children it is possible to perform an osteoplastic foot operation with-

out the removal of the lower epiphysis of the tibia—that is to say, amputa-

tion of the leg can often be replaced by osteplastic exarticulation of the foot,

a, procedure which possesses unmistakable advantages.

2. When the cutaneous covering of the heel is intact

—

i. e., in cases which

in adults would indicate Pirogoflf's operation, in children, according to the

method of Rasumowsky, the posterior portion of the os calcis may be thrust

into the inter-malleolar niche. Similar modifications may be made according

to the region and amount of uninjured skin which remains. The details are

described with great fulness.

Treatment of Aneurisms of the Extremities.

The discussion at the French Surgical Congress on the question of operative

interference in cases of aneurism embraced certain facts brought forward by
M. KiRMissoN {Archives Generales de Medecine, November, 1889). Of three

spontaneous aneurisms related by this surgeon, one only was cured by digital

compression after a painful attempt to use an elastic bandage ; in the two

other cases, compression having failed, it was necessary to have recourse to

the ligature.

M. Vaslin had had the same experience, and advocated in aneurisms of

the inferior extremity the application of an aseptic ligature at a distance from

the tumor.

M. Trelat, who employs only the operative method, declared himself in

favor of the direct extirpation of the sac, rejecting the aseptic ligature upheld
by Lister, Boeckel, Lucas-Championniere, and Verneuil. The advantage of

cutting out the sac is to avoid subsequent accidents—that is to say, inflam-

mation of the sac, producing circulatory and nervous disorders. Arterio-

venous aneurisms must be treated at the earliest possible moment ; if the sac

is small, ligate the arteries and veins ; if the sac is bulky, extirpate it.

M. Reclus rejected all of the milder measures, not alone because cure is

only obtained in about one-half the cases, but also because these procedures
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are extremely painful, and, above all, because operative methods applied

later are liable to be followed by grave accidents, which are due to the irrita-

tion excited by the earlier attempts.

M. Verneuil, who w^as formerly an advocate of the " mild " treatment,

avoids surgical interference in old people in cases of aneurism of the trunk.

With this exception, he adopts the operative method, preferring the ligature

to extirpation, often a most difficult operation.

M. Peyrot reported an interesting case of popliteal aneurism, the removal

of which was very long and difficult. He believes that while there are cases

suitable for ligature, and others which indicate extirpation, that the latter

process will become the chosen one.

M, Pean [Revue de Chirurgie, November, 1889) calls attention to the fact

that in nearly all aneurisms of the extremities operation is clearly indicated,

as they are very accessible and differ only according to the importance of the

artery involved, popliteal and femoral aneurisms being the most interesting

surgically. Their cure can be accomplished not only by arresting the blood

current by ligature, but also, and preferably, according to M. Pean, by occlu-

sion of the artery by means of forceps. If the aneurism is small and circum-

scribed, one need not hesitate to open the sac and to empty it, compressing

both the superior and the inferior ends of the artery. The forceps are allowed

to remain for forty-eight hours, after which they are removed and the wound
is closed. For the femoro-popliteal aneurisms the same method could be

used, but experience has demonstrated that immediate union is difficult to

obtain, and that secondary hemorrhage may result. In these conditions it is

preferable to look for the artery above and below the sac, and to place forceps

at each of these two points. Pressure has a great advantage over the liga-

ture, in not necessitating the denudation of the arteries and in not permitting

foreign bodies to be an obstacle to union by first intention.

Nerve Sutures.

E. Etzold records [Deutsche Zeitschrift fur Chirurgie, Bd. 29, Hefte 5 und

6, 1889) a number of cases occurring at the Dorpat clinic, in which various

nerves, chiefly the ulnar, radial, median, and musculo -cutaneus, were sutured

at different intervals after their division, and on the whole with great success.

After considering the general subject, he arrives at the following conclusions:

Nerves do not unite by either primary adhesion or second intention. The

axis-cylinders are the extension of the cells of the ganglia, and their re-forma-

tion or their union by means of an exudation of cellular elements of meso-

dermal origin is, for anatomical reasons, not to be expected.

Divided nerves are regenerated by means of a proliferation from the

proximal stump. This was established by experiments upon animals, and

has been confirmed by clinical observation, which shows beyond all doubt

that the proximal end of a divided nerve is regenerated earlier and more

completely than the distal end.

The return of sensibility is of no value in the diagnosis of nerve regeneration.

The symptoms indicating its occurrence are, a, active muscle contraction
;

b, disappearance of atrophy, especially of muscular atrophies
;

c, the slow

appearance of this improvement; d, the return of faradic excitability in
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muscles previously paralyzed. The galvanic current is not of much impor-

tance in the diagnosis of nerve regeneration.

Spontaneous union of divided nerves in the extremities is very rare. In

high injuries of nerves the prognosis is unfavorable in spite of nerve sutures.

Regeneration of nerves is prevented by the extensive formation of cicatricial

tissue.

Nerve suturing is not only a justifiable operation, but in every traumatic

case of nerve section it is the duty of the surgeon to adopt it.

The essentials of success are : absolute antisepsis, complete hsemostasis,

avoidance of irritation. If, after nerve injuries, a congested condition of the

limb results, it should be elevated, and massage employed as soon as the

wound is healed. Direct galvanization of the nerve scar should be employed,

as well as massage soon after cicatrization in order to diminish the scar.

It is not proven that electric treatment of the organs supplied by the cut

nerves either limits the atrophy or favors the nerve regeneration.

Massage and passive gymnastics constitute the rational treatment for periph-

eral paralyses.

The most extensive use of the extremity that is found possible after nerve

section, appears to have a favorable influence upon the healing.

Acute Mercurial Poisoning.

Kaposi
(
Centralblatt fur Chirurgie, December 18, 1889) reports the case of

a vigorous woman forty years old, who on account of a maculo-papular

syphiloderm had taken, by hypodermic injection within seven weeks, a con-

siderable quantity of " oleum cinereum," which resulted in the appearance of

an acute stomatitis, followed by dysentery and death six weeks later.

The autopsy showed the well-known signs of mercurial poisoning. The
chemical analysis of the tissues of the last place of injection showed that

scarcely a third of the amount deposited there had been absorbed. This fact

made the case still more noteworthy, as usually gray oil is exceedingly well

tolerated.

In four other cases Kaposi found a greater or less degree of acute stomatitis

after similar injections, and in one case there was coexistent albuminuria.

OTOLOGY.

UNDER THE CHARGE OF

CHARLES H. BURNETT, M.D.,
AURAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA.

Creolin in Aural Therapeutics.

In the report of the work in the ear clinic at Gottingen, Burkner com-

municates the experience with creolin {Archiv fiir Ohrenheilkunde, vol. xxviii..

Part 4, October, 1889). Preference has been given to Pearson's creolin, whicji
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experiment has shown to be the most efficient. It has been used in the

strength of six to eight drops to the pint of water, for syringing the ear,

but the results, while good, have not been equal to those described by Vitel-

berg, Lichtwitz, and others. In some cases bitter complaints have been made
of the taste and smell of the drug. It doubtless possesses antiseptic power,

but in the above-named solutions the effect cannot be very great, and stronger

ones cannot be borne in the ear. The opacity of the watery solution is also

an objection to its use, as the appearance of the secretions, etc., washed from

the ear cannot be easily seen. A tarry deposit is sooner or later formed in

syringes in which creolin is used.

It must, however, be admitted that many cases of chronic purulent discharge

from the middle ear heal much more quickly under syringing with creolin

than with any other means, owing to the property of creolin to diminish

secretion. In chronic eczema a cure is sometimes apparently effected more

quickly under the use of creolin than of either a solution of boric or carbolic

acid. On the whole, however, Biirkner believes the objections to the use of

creolin in aural surgery are graver than the advantages to be derived.

Herba Sabina and Alum ij^ Aural Therapeutics.

The same writer {loc. cit.) also gives his experience with the mixture of

€qual parts of herba sabina and burnt alum, which has been used by Lucae
in carcinoma of the auditory canal, with good results {Therapeutische Monats-

hefte, No. 11, 1887). Biirkner has used this powder in the after-treatment

of polypi, with good results, but he states that it cannot take the place of

nitrate of silver in such cases. When time is wanting for the application of

lunar caustic, the above-named powder may be substituted.

Trephining the Mastoid Process.

KusTER, at the Berlin Medical Society {Archiv fur Ohrenheiikunde, vol.

xxviii. pp. 286-296, October, 1889), read a paper on the fundamental laws of

the treatment of suppuration in hard-walled cavities. He maintained that

the frequent fatal termination of suppuration of the middle ear could with

certainty be warded off only by. a timely opening in the mastoid and exposure

of the suppurating cavities. He considers, however, that the method of

treatment set forth by Schwartze, and in the main followed by aurists of

to-day, is not surgically satisfactory. Recovery is often very slow, requiring

eight to ten months, sometimes longer, with intercurrent symptoms in some
cases, which endanger life, and ensue just as though nothing had been done
to the mastoid for relief and prevention.

Kiister's experience varies as the primary affection is in the mastoid or in

the drum cavity. In the first instance the opening in the mastoid is made a

large one, and the middle ear suppuration ceases as soon as the source of the

disease in the mastoid is removed. Long-continued syringing will now do
more harm than good, as it may work purulent matter into the middle ear

and endanger the contents of the cranial cavity.

In primary suppuration in the drum-cavity, Kiister advises the removal
of the posterior wall of the osseous auditory canal, in order to obtain perfect
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drainage from the antrum and the drum-cavity. This is to he formed by a

drainage-tube running from the tympanic cavity to the orifice of the external

canal. This is similar to the method proposed twelve years ago by C. Wolff,

of Herzfeld.

In some primary affections of the mastoid the middle ear may not partici-

pate, or, if so, only to a slight extent. These are : 1, tuberculous ostitis of

the mastoid ; 2, acute infectious osteomyelitis of the mastoid
; .3, a part of

the so-called cholesteatomata, or pearly tumors—subdivided into [a] thick-

enings and collections of epithelium on the drum-membrane and other parts

of the drum-cavity; (b) the rare "congenital dermoid growths" of the inner

ear and its environs
;

(c) the true pearly tumors. Kiister regards the latter

as "primary congenital tumors of the bone surrounding the drum-cavity.''

(Note by Dr. L. Jacobson, of Berlin.)

Pearly Tumor of the Temporal Bone.

ViRCHOW (Ibid.) admits with Kiister the possibility that pearly tumors in

the middle ear are connected with an early disturbance in the development

of the branchial cleft, but does not admit that they are analogues of the seba-

ceous tumors occurring in the neck. He has never yet found a pearly tumor

in the neck. On the other hand, there is in the neighborhood of the middle

ear, another locality relatively often the seat of similar formations, viz., the

pia mater cerebralis. It is remarkable that that part of it nearest the petrous

hone, and connected with it by means of the acoustic nerve, near the medulla

oblongata and the pons, is the part most likely to be thus affected.

In conclusion, Prof. Virchow drew attention to the fact, that nearly one-

third of the fatal cases of suppuration of the middle ear are attributable to

cholesteatoma, and therefore they should be completely removed as soon as

discovered.

Diagnosis and Treatment of Obstructions of the Eustachian
Tube.

Dr. de Mendoza, of Angers [Annales des Maladies de V Oreille, November,

1889) contributes a very practical paper on the use of bougies in narrowing

and strictures of the Eustachian tube. These are divisible into two classes

—

viz.: 1, permanent or temporary catarrhal obstructions, and, 2, organized or

true strictures. The former are usually connected with catarrhal inflamrra-

tions of the throat and naso-pharynx, and often recover with these affections

without special treatment. In the second class of cases the strictures are

often due to secondary inflammation of the Eustachian tube, in scrofulous,

rheumatic, or gouty subjects. Here are found true organic strictures, usually

seated at the isthmus. Their occurrence is more frequent than is supposed,

according to the author. The only true way of diagnosing them is by means
of whalebone bougies with olive-shaped tips. The normal Eustachian tube

permits a passage at the isthmus of a bougie from 1.2 mm. to 1.5 mm. in

diameter. In cases of stricture the isthmus is impassable by bougies of this

diameter. The bougies employed for this purpose are carefully marked, so

as to know how far the instrument projects beyond the catheter's mouth.



308 PKOGRESS OF MEDICAL SCIENCE.

Trephining the Temporal Bone in Thrombosis of the
Transverse Sinus.

Orlow describes the case of a woman, twenty-seven years old, with chronic

purulent otitis media, who had suffered finally with intense pain in her ear

for three weeks, attended with swelling of the mastoid region and fever

{Deutsche med. Wochenschr., No. 10, 1889). Temporary relief followed an

operation and the escape of pus from the mastoid cavity, and the "acci-

dental" opening of an abscess between the dividing wall and the dura mater.

It is maintained by Schwartze {Archiv. f. Ohrenheilkunde, Bd. xxviii. p. 310,

October, 1889) there is no evidence that there was in this case any broken-

down thrombus in the transverse sinus.

Cases of Operative Treatment of Caries of the Temporal Bone.

This paper is written by Dr. L. Jacoby, of Breslau, upon his experiences

with the results of chronic suppuration of the middle ear in twenty cases.

1. The first case was one of otorrhosa in the left ear, of several years' standing,

attended with cholesteatoma of the tympanic cavity and a fistulous opening

through the mastoid. This was permanently healed after three years of

treatment, the first step being an enlargement of the fistulous canal in the

mastoid, and a thorough removal of the cheesy pus and cholesteatoma from

the middle ear, and scraping away all softened bone. This was followed by

daily syringing the diseased tract with salt water and solutions of carbolic

acid for nearly two years, until the ear had ceased to secrete pus. In the

course of another year the patient's ear was entirely healed, and free from all

purulent disease.

2. In the second case we find a chronic otorrhcea attended with central

caries in the mastoid process and left tympanic cavity, with implication of

the labyrinth. Death ensued from pytemia and abscess of the brain. The
operation of enlarging a fistulous opening in the mastoid gave no relief.

3. On the right side empyema, on the left central caries of the mastoid

process and of the tympanic cavity, after acute otitis media. Opening of the

mastoid cells was followed by cure in three or four months.

4. Acute otitis media, with secondary empyema of the mastoid process :

opening by chiselling off layers of bone ; cured in two and a half months.

Permanent facial paralysis.

5. Empyema of the mastoid cavity resulting from the injudicious insuffla-

tion of some kind of powder into the ear when acutely inflamed. Opening

in the mastoid by chiselling, as in previous cases, followed in two months by

entire relief from purulent disease in the ear.

6. Acute inflammation of the middle ear, with secondary subperiosteal

abscess, fistulous opening, and empyema in the mastoid after insufflation of

iodoform in the ear while acutely inflamed. Chiselling followed by cure in

six weeks.

7. Acute otitis media with secondary empyema of the mastoid process.

Chiselling an opening followed by cure in two months.

8. Caries of the left mastoid process and tympanic cavity with fistula in the
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cortex, following acute inflammation of the middle ear. Healed in four

months.

9. Otorrhoea with central caries of the left mastoid. Chiselled opening, and

cure in about two and a half months.

10. Acute suppuration of both ears, complicated on the left side with caries

of the mastoid process. Nephritis and general anasarca. Chiselling, and

cure in two months.

11. This case was one of acute inflammation of the middle ear, right side,

complicated by empyema of the mastoid antrum. An opening was chiselled

in the mastoid, and healing ensued in two months.

12. Very chronic, fetid otorrhoea with fistulous communication between

the mastoid antrum and the external auditory canal, and central caries and

cholesteatoma in the mastoid process. An opening was chiselled in the mas-

toid
;
septicaemia followed, but recovery ensued finally in a year.

13. Empyema of the mastoid antrum following acute inflammation of the

middle ear. An opening w^as made in the mastoid by means of the chisel,

and recovery ensued in four months.

14. Periostitis and empyema of the mastoid process connected with acute

inflammation of the middle ear._ Two months after all mastoid symptoms

had subsided, new symptoms of pain and tenderness in the mastoid were ex-

perienced. A fistulous opening was discovered about one centimetre above

and behind the porus acusticus externus. This was enlarged, and the mas-

toid cavity cleansed with a one per cent, solution of carbolic acid, and the

wound dressed with iodoform gauze. Eecovery ensued in six months with

perfect hearing.

15. Empyema of the mastoid antrum, consequent upon acute otitis media.

An opening was made in the mastoid with the chisel, and a cure occurred in

two months.

16. Chronic otorrhoea in connection with central caries and cholesteatoma

of the mastoid process and the petrous bone. Repeated chiselling operations

were followed by severe cerebral symptoms, but finally recovery took place

in the course of a year.

17. Chronic otorrhoea attended with central caries in the mastoid, the

tympanic cavity, and possibly the labyrinth. Improved by repeated ope-

rations.

18. Fetid otorrhoea of ten years' duration, with caries of the tympanic

cavity and the mastoid ; also cholesteatoma of the petrous bone. Death from

meningitis.

19. Chronic otorrhoea in both ears, with central caries of both mastoid

processes, complicated with ozsena, and on the left side with labyrinth dis-

ease. Chisel operation on both mastoids; bone lesions healed in four months
and a half. The ozgena improved.

20. Chronic suppuration of both middle ears, after scarlet fever, with

central caries, necrosis of the tympanic cavity, the mastoid process, and the

labyrinth, with absolute deafness for speech. The bone disease on the left

side healed by operation and removal of large sequestrum.

—

Archiv fur
Ohrenheilhunde, vol. xxviii., October and December, 1889.
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DISEASES OF THE LARYNX AND CONTIGUOUS
STRUCTURES.

UN^DER THE CHARGE OF

J. SOLIS-COHEN, M.D.,
OF PHILADELPHIA.

On the Localizatiox of Phlegmonous Axgina.

This subject has been carefully studied by Dr. O. Chiari, whose observa-

tions (
Wiener Mia. Woch., October 24, 1889), based upon descriptions by a

number of writers and supplemented by critical investigations in a series of

personal cases, merit, in the clinical importance of the subject, a fuller

abstract than is usually presented in these pages.

The disease is usually unilateral and limited to the region of the tonsil and

soft palate, never extending to the pharynx. It usually attacks adults of

middle age. In most instances it progresses to suppuration. It may present

as a primary disease, or may occur secondarily, especially in scarlatina.

The tonsil is strongly pushed inward, often beyond the middle line ; some-

times by interstitial tumefaction, but more frequently by inflammatory

infiltration external to the organ. In instances of the latter character the

anterior palatine fold is pushed strongly forward, and is markedly congested.

The uvula is often oedematous, and sometimes both palatine folds also. The
submaxillary glands are usually tumefied and painful. In many instances

there is a swelling externally along the anterior border of the sterno-mastoid

muscle. These manifestations are produced in a few days, and may then

slowly subside. More frequently, however, suppuration ensues, w^hich is

announced by severe beating pains extending to the ear, by oedematous

tumefaction of the uvula and palatine folds, and often by a more circum-

scribed projection in the tonsil, or, more frequently, in the anterior palatine

fold. Pain alone may be present on the one hand; and oedematous swelling

may occur without suppuration on the other. Usually fluctuation may be

detected by careful palpation wath counter-pressure externally; but sometimes

this symptom cannot be elicited by any device, even though suppuration has

taken place.

The normal softness of the velum may be erroneously regarded as a sign of

fluctuation. Doubts as to suppuration are frequently present if there be no

distinct, circumscribed, often yellowish prominence, indicating its location.

Several days are required to reach this condition, during which period the

patient can hardly eat or sleep, and is plagued with, severe pains, not to

mention that his very life may become endangered by oedema of the larynx,

or by erosion of bloodvessels. Early incision is requisite, therefore, in the

region where suppuration usually takes place. This region is not difficult to

locate. It is external to the tonsil and above, and the pus ruptures anteriorly.

This is the pharyngo-maxillary space or cavity described by Linhart in 1849,

and which, according to more recent researches by O. Zuckerkandl ( Wien.
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med. Jahrb., 1887, p. 309), is composed of an anterior and a posterior cliamber

in communication by a fissure between the borders of the styloglossus and

stylopharyngeus muscles, which separate them. The external and internal

carotid arteries course through the posterior chamber. It is in the anterior

chamber, however, that the phlegmonous process takes place. Hence, as a

rule, there will be no risk of injuring these vessels in opening an abscess. On
the other hand, however, it is apparent that in those exceptional instances in

which the inflammatory process extends into the posterior chamber, or com-

mences there, ulceration of the walls of the bloodvessels is liable to take

place.

[We maybe permitted to remark that Chiari makes no allusion to certain

important anatomical relations of the stylopharyngeus muscle, long since

described by Santorini, and expressly referred to by Luschka, though appar-

ently ignored by anatomists generally. This muscle has far greater attach-

ment to the larynx than it has to the pharynx, and is therefore more of a

laryngeal muscle than a pharyngeal one. The muscle is not only attached

in great measure to the thyroid cartilage, but likewise to the sides of the

epiglottis, and in some instances some of its fibres are continuous into the

oblique fibres of the arytenoid muscle. Recognition of these relations renders

it easy to account for oedema of the epiglottis and oedema of the larynx in

the disease under consideration.

—

Ed.]

The practical points of Chiari's observations are summed up as follows:

1. Angina phlegmonosa is seldom located in the tonsil, and when so

located usually produces small abscesses which rupture spontaneously on the

surface of the tonsil, or are easily opened.

2. The inflammatory process is usually located externally to the tonsil and

above it, pushing the tonsil onward and downward, while the anterior

palatine fold is strongly projected forward into the mouth.

3. The suppuration is usually recognizable by accompanying oedema oi

the uvula and of the palatine fold, by severe lancinating pains radiating to

the ear, and by fluctuation. All these indications may be deceptive, how-

ever. In doubtful cases an exploratory puncture two centimetres in depth

should be made directly backward in the centre of the anterior palatine fold.

4. If there be evidence of pus, an incision should be made with a tenotome

or a protected bistoury in the middle of a line drawn from the uvula to the

crown of the upper wisdom tooth ; unless a yellowish projection or another

circumscribed fluctuating point should present elsewhere. The incision

should be directed straight backward, parallel to the border of the anterior

palatine fold, and may be carried from one to two centimetres in depth

without danger. If pus escapes by the opening, the incision should be

enlarged downward as the knife is withdrawn.

5. Should no pus appear and the sw^elling be very great, the incision should

be made in the same manner, to relieve tension.

6. In exceptional cases the pus may rupture in an unusual position. It is

therefore necessary to make careful inspection of the mouth, pharynx, and

rhino-pharyngeal space as far as practicable ; for in many instances the loca-

tion of the abscess can be detected.

[We would mention in this connection that a variety of this disease which
does not progress to suppuration, as a rule, but which usually undergoes
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arrest while the infiltration remains plastic, has been quite prevalent in the

United States of late years, sometimes presenting endemically. The super-

ficial tissues appear oedematous or myxoedematous. Incision fails to dis-

charge serum, but sometimes gives exit to stringy strands of viscid products,

much like mucus. In some cases the epithelium becomes discolored and

partially detached on some portions of the mucous membrane, so that the

parts present a quasi-diphtheritic aspect, which brings those examples into

the category of pellicular sore-throats. The disease subsides spontaneously

by resolution ; recession usually ensuing within five or six days in most

instances,

—

Ed.]

Stricture of the Larynx.

An instance of complete cicatricial occlusion of the larynx is reported from

Schrotter's klinik by Dr. Georg Juffinger {Wien. klin. Woch., October 31,

1889). Hoarseness without known cause had existed two years and a half in

a man twenty-five years of age. This was followed by dyspnoea eventually

requiring tracheotomy. Six weeks after the operation all communication

was shut off" between air-passage and pharynx. Attempts at dilatation failed.

Division of the larynx and removal of the obstructing tissues were only tem-

porarily serviceable. Schrotter found complete occlusion of the larynx. The

arytenoid cartilages were closely adherent, and the ventricular bands were

thickened and in contact. After repeated failures to find a pasage either by

way of the mouth or by way of the trachea, Schrotter passed a harpoon-lance

between the ventricular bands and through the cicatricial tissue into the

trachea. A thin thread was then thrown around this instrument in the

tracheal wound, and drawn up through the mouth, when its two extremities

were tied together. The next day a thicker thread was tied to the tracheal

end of the first one and drawn through in its turn. Subsequently larger

threads, then catgut, and eventually a leaden wire of considerable size were

drawn through. This was followed by the graduated dilating prisms until

on the fortieth day Schrotter's No. 20 could be introduced. At this time a

small granulation tumor was detected in the glottis and removed with the

electro-caustic snare. Dilatation was continued as before, and eventually

confided to the patient, who became enabled to work and to sleep with his

canula closed. It is hoped that eventually the canula can be removed.

CEdema of the Larynx.

Dr. Felix Peltesohn examined the records of the autopsies made under

charge of Prof. Virchow between 1873 and 1878 {Berliner klinische Wochen-

schrift, November 4, 1889) with the following results

:

In 3887 examinations, oedema of the larynx was noted 210 times : 149 in

men, 40 in women, and 21 in children. The majority of men had been

between eighteen and sixty years of age; and the majority of women between

twenty-one and fifty-four ; while 13 of the children had been less than five

years of age. 44 cases had occurred in regional disease, and 166 in systemic

disease. These diseases are tabulated.

Of 5161 patients treated in the clinic for diseaseg of the throat and the nose

between April 1, 1887, and June 1, 1889, there were only 8 with acute oedema
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of the larynx ; 7 men, between twenty-one and forty-eight years of age, and

1 in a woman fifty-eight years of age. 7 of them occurred in inflammatory

regional disease; the etiology could not be determined in the eighth case.

Systemic disease could not be recognized in any of the cases.

Tuberculous Ulcer of the Larynx, and the Method of Infection

WITH THE Bacilli.

A. P. KORKUNOFF {Deutsch. Archiv. /. Min. Med., 1889, 45, Bd. I., H. 2),

after presenting a summary of the views held by various investigators, gives

the results of his own careful series of microscopic studies undertaken at the

suggestion of von Ziemssen. These show that in the immense majority of

instances the bacilli found in the larynx are carried from pulmonic foci by

the blood- and lymph-vessels, into previously dilated subepithelial lymph-

spaces of the mucous membrane of the larynx; and that they penetrate the

epithelium from without only in some of those exceptional cases in which,

from other causes, some solution of continuity has occurred, affording access

to the bacilli of sputa which have been expectorated from the bronchi and

become lodged upon the diseased-portions of the mucous membrane.

External Operations in Tuberculosis of the Larynx,

Dr. Betz, of Mainz, discusses [Therap. Monatshefte, November, 1889) the

indications for surgical interference in tuberculosis of the larynx, and espe-

cially with reference to laryngectomy. He refers to the opinion expressed by

E. Frankel and by Massei that this radical procedure should be practised in

cases of primary tuberculosis ; and he cites an instance reported by Hopmann
in 1887, in which the patient's sufferings were wonderfully relieved to the

date of death, some three months later as a result of progress in the pulmo-

nary lesions. He then reports a case in which he regrets he did not practise

timely extirpation, as the progress of the disease and the post-mortem inves-

tigation rendered it probable that such a course would have been preferable

to the tracheotomy and symptomatic treatment which had been pursued.

While Betz is far from believing that such cases as the one in question are

frequently observed, he asserts that the fact that they do occur does not justify

absolute abstention from laryngectomy in their treatment.

• Foreign Body Removed from the CEsophagus under Electric
Illumination.

Dr. von Hacker reports {Wiener Min. Woch., October 31, 1889) a case

from Schrotter's clinic in which he was enabled with the panelectroscope

to see a large irregular fragment of hog-bone impacted in the oesophagus of a

woman, eight inches from the incisor teeth, or just above the region of the

tracheal bifurcation. The tube slid past the body, having probably pushed a

circular fold of the mucous membrane before it. The bone was extracted with

some difficulty owing to its impaction, the forceps having slipped from it

twice. On the third attempt the two ends of the bone were detached by
appropriate screwing motions, and then the bone was readily removed wij;h

VOL. 99, NO. 3.—MARCH, 1890. 21
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the tube. There was no blood lost in the manipulation, although previous

attempts, a few hours earlier, to remove the body with the coin-catcher

had produced considerable hemorrhage.

There is no doubt that the use of the oesophagoscope is of great value in

avoiding injury to the walls of the oesophagus in the extraction of irregular

foreign bodies, inasmuch as the position of the body can be detected, and the

manipulation be controlled under inspection.

DERMATOLOGY.

UNDER THE CHARGE OF

LOUIS A. DUHRING, M.D.,
PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA,

AND

HENRY W. STELWAGON, M.D.,
PHYSICIAN TO THE PHILADELPHIA DISPENSARY^ FOR SKIN DISEASES.

Histology of Lupus Erythematosus.

MiETHKE {Monatshefte filrpraJctische Dermatologie, Bd. ix. No. 8) examined

pieces of affected skin taken from the back of the hand, neck, chin, and al^

of the nose, excised from points where the diseased and healthy skin met.

The disease is found to have its starting-point in the connective tissue, with

perivascular infiltration in the papillary bodies ; later, the rest of the corium

is invaded, with a certain preference for the environment of the sebaceous

glands, notwithstanding that these structures are not rich in vessels. The

process pursues, in a relatively rapid manner, a course of infiltration and de-

struction, as proved clinically and anatomically by the scars. With the

beginning of the infiltration in the corium there is associated a pathological

process in the epidermis, consisting of hyperplasia of all the layers and

paratypical cornification

.

Pseudo-leukemia Cutis.

Max Joseph {Deutsche med. Wochenschrift, November 14, 1889), under the

above heading, first refers to the subject of leukaemia cutis as portrayed by

the three cases of Biesiadecki, Kaposi, and Hochsinger and Schiff, reference

being also made to the recent case of Besnier and Vidal designated as"

" lymphodermia perniciosa (Kaposi);" and then states that in internal

medicine distinction is made between true leukaemia and another form,

having some symptoms like and others unlike leukaemia, called by Cohnheim
pseudo-leukaemia, and by others anaemia lymphatica resp. lienalis, or Hodg-

kin's disease.

The question whether a specific disease of the skin can show itselt with
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this general disease is answered in the affirmative by the report of a case.

The patient was a man, aged sixty-six, who had the affection for two years.

He was poorly nourished, with a pale skin, and manifested enormously

enlarged lymphatic glands in the groins, axillae, and neck. Upon the general

surface, without special localization, there existed a great many hempseed-

sized, pale red papules, covered with unaltered epidermis, and distinctly

discernible with the finger. The skin had a hard, grater-like feel, and

between the papules was darkly pigmented and much thickened. There

was violent itching. The patient shortly afterward died of acute hemor-

rhagic nephritis.

The author points out the difference between this eruption and that of true

prurigo of Hebra, which it resembled more than any other skin disease. The
autopsy showed leukaemia lymphatica et lienalis, with lymphomatous tumors

of the neck, groins, etc., and of the liver. Daring life an examination of

the blood showed slight decrease in the red corpuscles, but no increase in the

white corpuscles. Three other cases of pseudo-leukaemia reported by E.

Wagner as lymphatic anaemia likewise showed the same eruption, Avhich was

regarded by Wagner as a form of prurigo.

Ai^ Uj^^usual Form of Pustulo-ulcerative Disease of the Skt^t.

Bro:!?'SOX describes {Journal of Cutaneous and Genito-urinary Diseases, No-

vember, 1889) a peculiar eruption of a pustulo-ulcerative type, involving, to

a greater or less extent, all parts, except the palms, soles, and flexures of the

joints. The eruption consisted of papules, tubercles, pustules, and incrusted

superficial ulcerations, the ulcers varying in size from a few lines to a halt

inch in diameter, and numerous small irregularly-shaped scars. There were

also, numerous pigment marks and petechias, especially over the back. There

was a marked tendency toward irregular grouping and corymbiform arrange-

ment. Apparently the beginning of the lesions was papular, pustular, and

in some cases vesicular, occupying the site of a hair-follicle. Added to the

cutaneous eruption the face was edematous and swollen. There were no

constitutional symptoms. The disease had begun eighteen months pre-

viously. There was a distinct strumous history. Under the use of tonics

and antistrumous remedies the patient had gradually improved. In some

respects the disease suggested an analogy with dermatitis herpetiformis, but,

as a whole, partook more of the nature of modified acne cachecticorum.

Actinomycosis.

Fessler, surgeon to the Munich clinic [Monatshefte filr praJctische Derma-

tologie, Bd. ix. No. 8), gives the following characteristics of this disease as

observed in two cases :

1. The sluggish, obstinate course of the inflammation without fever or

special pain. 2. The considerable extension and induration of the inflam-

matory process. 3. Where the disease has its seat on or in a bone, the latter

and the soft parts are found closely adherent by means of thick strands. 4.

Usually in the course of weeks or months a circumscribed superficial softening-

occurs, which discharges itself externally without causing disturbing general
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symptoms. 5. The discharge is a scanty, blood-colored serum, eventually-

showing signs of glandular tissue. 6. Such a softened area cicatrizes quickly,

the whole tumor receding somewhat, but growing again in the next few

weeks. 7. Extensive destruction seems to set in late.

TiLAisrus, of the University of Amsterdam [Monatshefte fur proMkche
Dermatologie, Bd. ix. No. 8), relates a case occurring in a young girl, other-

wise healthy. It began as a swelling upon the right side of the face, at first

progressing slowly, and later broke out at several points, which remained

open. The right cheek from the eyelid to the neck was much swollen, and

covered with elevated red spots, between which were granulating ulcers dis-

charging scanty'seropurulent fluid. On the neck a semi-fluctuating tumor

could be felt. The mouth could be well opened ; the mucous membrane ot

the cheek was but little or not at all infiltrated, but nearly all the teeth were

carious. The diagnosis was established by the microscope. The fistulse and

cavities were scraped, injected with corrosive sublimate solution and anti-

septically dressed ; after a repetition of the scraping cure took place.

OBSTETRICS.

UNDER THE CHAUGE OF

EDWAED P. DAVIS, A.M., M.D.,

PROFESSOE OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA POLYCLINIC ;

VISITINGOBSTETRICIAN TO THE PHILADELPHIA HOSPITAL,

The Causes a^^d Consequences of Oligohydeamnios.

Truzzi {{Thesis, Bologne, 1889) has found cases in which the amniotic

liquor was reduced to a few drachms of thick, mucilaginous fluid. In cases

less marked deficient development of the foetus and lack of normal muscular

activity are observed. It is not at present possible to say whether deficient

fcEtal development is caused by oligohydramnios, or vice versa.

Placenta Previa; Death from True Anaemia.

LoviOT {Bulletins de la Societe Ohstetricale de Paris, No. 7, 1889) reports a

case of placenta centralis in an anaemic multipara, in whom version and

extraction with removal of the placenta were done without hemorrhage.

Uterine inertia continued, and although no farther bleeding occurred, death

ensued from exhaustion. Stimulation was unavailing, and symptoms of

thrombosis were wanting.

A Case of Fcetal Retention Delivered by Uterine Incision.

Herrgott {Annales de Gynecologie et d' Obstetrique, December, 1889) reports

the case of a multigravida who ceased to feel foetal life at six months. The
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foetus was retained without effort at expulsion until crepitation in the

abdominal tumor, with fever and vomiting in the mother, showed beginning

septic infection. A probable diagnosis of dead foetus retained by reason of

a uterine or pelvic fibroid preventing delivery was made, and laparotomy

was done. The macerated foetus was found in a uterus so thinned and dis-

tended as to be simply a cyst, a pelvic tumor rendering spontaneous delivery

impossible. The uterus was incised, and the foetus extracted. It was de-

cided not to suture the uterus, as its muscle had lost all contractile and

retractile power; the patient was too weak to endure uterine amputation.

Furthermore, the placenta was so firmly adherent that its speedy delivery

was impossible without dangerous bleeding. Accordingly, the uterus was

left open and stitched to the abdominal wall ; its cavity was cleansed with

a solution of ^/-naphtol, tamponed with iodoform gauze and covered by

salicylated gauze. The uterus was redressed daily, and irrigated with the

following solution

:

/3-naphtol _ . . . gr. 6.

Alcohol \ 52}.

Distilled water 1 quart.

Rubber drainage-tubes were also inserted, and the patient's septic diarrhoea

was treated by salicylate of bismuth. The placenta began to come away on

the thirteenth day after operation, and was completely discharged on the

twenty-fourth day.

Two months after operation cicatrization was complete, the pelvic tumor

having greatly lessened in size. The patient made a complete recovery three

months after operation.

Ax OCCIPITO-POSTEEIOE PoSITIO^" IX WHICH ROTATIOX WAS PREVENTED
BY A Secoxdaey Placexta; Labor Complicated by Matebxal
Goitre.

Maxtel [Annales de Gynecologie et cV Obstetrique, December, 1889) describes

an interesting case of labor in a primipara suflering from congenital hyper-

trophy of the thyroid gland. As labor advanced, expulsive efforts brought

on alarming syncope with turgescence of the goitre, which necessitated the

application of the forceps. Anterior rotation of the occiput failed, and the

occiput turned into the hollow of the sacrum. Delivery was readily accom-

plished with Tarnier's small forceps, the perineum being moderately torn.

Two joined placentae were found, one large and full of blood, the other small,

compressed, and anaemic. The smaller placenta had prolapsed in front of the

head, preventing rotation. The cord (fifteen and a half inches long) was in-

serted in the point of contact of the two placentae, two complete systems of

vessels being given off to the placentae, one vein and two arteries to each.

The membranes ruptured at the lower border of the principal placenta.

Mother and child recovered well.

A Case of Spoxdylolisthetic Pelvis.

Vox Herff {Zeifschrift fi'ir Geburtshulfe und Gyndkologie, Band 17, Heft

2) reports the case of a multipara who gave no history of rhachitis, and iiad
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walked during her first year of life. She gave a history of pulmonary

catarrh, and pain in the sacral region. She had given up heavy work,

and had led as easy a life as possible. Her first child died in labor and

was delivered by craniotomy. When pregnant the second time she was

carefully examined, and found to have a spondylolisthetic pelvis. The
foetus lay transversely in the pelvis, and with the consent of the parents

labor was induced, combined version performed, and the delivery of a living

child effected. It was found impossible to make the head engage trans-

versely during extraction, because of the prominence of the vertebrae at the

pelvic brim. The chin was pressed firmly on the chest by pressure from

above, and the head so delivered in an oblique diameter of the pelvis.

From the comparative study of this and other pelves, the conclusion is

drawn that a spondylolisthetic pelvis is a kyphotic pelvis, with luxation of

the body of the last lumbar vertebra.

A case of sacral kyphotic pelvis is also described, in which the deformity

consisted of a moderate contraction in the antero-posterior diameter of the

brim, widening of the pelvic cavity, and contraction of the outlet. Birth

resulted spontaneously.

Two Fatal Cases of Spo^sTaneous Uterine Rupture.

St. Braun [Przeglad Lekarski, Nos. 40 and 41, 1889) reports a case of spon-

taneous uterine rupture and escape of the foetus into the peritoneal cavity in

the second half of pregnancy. Foetal death and peritoneal abcess followed.

Six weeks after pus escaped by the vagina; laparotomy removed the mace-

rated foetus. The mother died from purulent cystitis and pyelitis.

Also the case of a multipara, in whom a difficult previous labor was followed

by cicatricial contraction of the cervix. Incision of the scar tissue and trac-

tion with forceps resulted in rupture of the vagina and uterus at their junc-

tion. Csesarean section was made at the moment of death ; the child perished.

Delay in making the section or uterine amputation was thought largely

answerable for the result.

The Cesarean Section in Holland.

Van der Maij [Nederl. Tijdschr. voor Verloskunde en Gynmcologie, Jahrg. 1,

Heft 1) reports recent Csesarean operations in Amsterdam which show a

revival of the operation among Dutch surgeons.

His first case was a multipara, in whom birth was impossible because of a

pelvic tumor which reduced the antero-posterior diameter of the pelvic brim

to 1.9 inches. The Sanger operation was done seven hours after labor began,

silk being used for suture material. Recovery followed, complicated by para-

metritis, caused by septic infection conveyed by a physician who examined

the patient after attending a septic case.

His second case was a rhachitic primigravida, who recovered, the child

perishing eight weeks after birth.

The third case was amultigravida with flat, rhachitic pelvis, whose previous

pregnancies had ended in the death of the foetus, the pelvic diameters not

permitting the birth of a living child. At her own request, she was delivered

by Csesarean section, making, with her child, a good recovery. She became



OBSTETKICS. 319

pregnant again, and returned in eighteen months, requesting a second opera-

tion. The incision was carried to the right of the former one, and adhesions

between the uterus and abdominal wall were ligated and separated. The

elastic ligature was applied about the cervix, and the uterus incised. No
trace of a uterine cicatrix from the former incision was discernible. After

the extraction of the child and its appendages, profuse hemorrhage occurred,

which was controlled by tamponing the uterus with iodoform gauze dipped

in a bichloride solution at a temperature of 130° F. The uterus was closed

with silk, and, after two injections of ergotin, remained well contracted. The

recovery of mother and child followed.

PeEGXANCY IX A BiCOEXATE UtEEUS MISTAKEN FOE ECTOPIC

Peegxaxcy.

MuxDE {American Journal of Obstetrics, January, 1890) performed lapa-

rotomy on a patient who had a tumor to the right of the uterus, supposed to

be"an ectopic gestation. Closer examination by the sound revealed pregnancy

in the cornu of a bicornate uterus. The amniotic fluid was aspirated, when
the outline of the uterus became normal. The uterus was replaced in the

abdominal cavity, and, as was -intended, the patient aborted that night.

Uninterrupted recovery followed.

The Diagxosis axd Teeatmext of Eaely Ectopic Gestatiox.

Feaxkel [Berliner Sammlung hlinischer Vortrdge, Heft 17, 1889) reports

three cases of tubal gestation. In the first rupture of the tube and escape of

the ovum into the abdomen was followed by encapsulation of the ovum by

inflammation. Complete absorption of the ovum and hsematocele followed

in fifty days. In the second retro-uterine hsematocele foUoAved rupture of

the tube
;
recovery by absorption resulted, convalescence being established

in eight weeks. In the third case peritonitis followed repeated hemorrhages,

with death.

In diagnosis, attention is drawn to the shape of the uterus in ectopic gesta-

tion, it is flatter, less round, long and slender, while in intra-uterine gestation

it is rounder. The decidua of pregnancy is known by the cells and the glands

covered with epithelia growing at the mouth of the gland.

FouE Cases of Ectopic Gestatiox.

Tuttle [American Journal of Obstetrics, January, 1890) reports a case of

ruptured tubal pregnancy, with large intra-peritoneal hsematocele; the sac

was extirpated by laparotomy, the intestine being torn and sutured. Adhe-
sions were loosened, the appendages left, and the abdomen flushed with hot

water. Drainage was used. The patient was permanently cured. Electricity

had been tried in this case but had failed. A second case of ruptured tubal

pregnancy of the right tube was cured by laparotomy. In the third case the

distended right tube was removed unruptured, containing the ovum. In the

fourth case a very large intra-peritoneal hsematocele was found ; it was opened

and clots removed, when alarming bleeding occurred, checked by clamps and
iodoform gauze tampons ; the clamps remained twelve hours, the gauze was

gradually withdrawn in two days. Eecovery ensued. The right tube and

ovary were not seen.
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Tubal Pregxancy Treated ey Lapaeotomy.

MuEATOW [Journalfur Geburtskunde und Frauenkran'kheiten, Russisch, Xo.

6, 1889) performed laparotomy upon a patient pregnant eleven months who
had fever, and on whom an attempt had been made to dilate and empty the

uterus. In the Moscow clinic ectopic gestation was diagnosticated, with para-

metritis and suppuration in the sac. A macerated foetus was delivered from

a sac just under the surface of the abdomen ; the placenta was left and drainage

made. After tedious recovery multiple neuritis developed, from which the

patient died. Post-mortem examination showed the foetal sac communicating

with the left tube, composed of a development of the tunica albuginea of the

tube and a layer of inflammatory tissue.

The Intra-uteeine Use of the Curette.

BoEEL {Lyon Medicinische, No. 45, 1889) employs the curette to empty the

uterus after abortion with retention of portions of placenta, abortions fol-

lowed by hemorrhagic endometritis, retention of the placenta after delivery

at term. His method is as follows : Instruments used are passed through

alcohol flame, strict antisepsis of hands and nails is practised ; iodoform oil

is employed as a lubricant, and bichloride 1 to 5000 for douches. An anaes-

thetic is not given ; Cusco's speculum is introduced and opened widely ; it

necessary, the cervix is dilated by metal dilators ; the curette is introduced

dipped in a solution,

Creasote . . .5 parts.

Alcohol . . . 8
"

Glycerin . . . ..... . . . 25 "

and 'the endometrium thoroughly scraped. The uterus is then thoroughly

washed out with bichloride 1 to 5000, and tamponed with a strip of iodo-

form gauze, which is carried to the fundus. Eight cases of puerperal septic

infection are reported in detail in which this procedure was followed by good

results.

The Miceoscopic ai^d Bacteeiological Study of the Lochia.

Aetemieff {Zeitschriftfur Geburtshiilfe und Gijnakologie, Band xvii.. Heft 2)

concludes from extensive study of the lochia that the lochia of healthy women
consist of blood corpuscles, pavement epithelium, mucous corpuscles, fatty

degenerated cells, and cells which he designates locheiocytes. In the first

few days after labor red blood-corpuscles predominate, which gradually

diminish, while the locheiocytes become more numerous. With a mixture

of pavement epithelia, mucous corpuscles, and fatty degenerated cells, the

locheiocytes constitute the lochia alba. The reaction of the lochia is at first

neutral, then feebly acid ; during pregnancy the vaginal secretions are acid.

The lochia of healthy women contain neither pus cells nor microorganisms.

Locheiocytes may be recognized by their behavior when treated with gentian-

violet or methyl-blue. They then appear as several (two, three, four, and

more) large, deeply colored nuclei surrounded by clear and well-defined

protoplasm, while pus cells stain homogeneously with the same dyes and

show no nuclei. Locheiocytes are larger than pus cells in the proportion of

one to two-thirds. Artemieff considers them true mucous cells.



OBSTETRICS. 821

The Bacteriological Study of the Lochia and of the SECHETioiirs

OF THE Genital Tract during Pregnancy.

Thomen [Archiv fiXr Gyndkologie, Band xxxvi., Heft 2) has examined the

lochia of healthy women, and the genital tract of pregnant women, with the

following conclusions : The vaginal lochia contain abundant bacteria of vari-

ous sorts; in three cases streptococci were found. These microorganisms

were more abundant in the vicinity of the entrance to the vagina than above.

Bacteria are more abundant during the puerperal period than immediately

after labor; during menstruation bacteria are abundant in the vagina. The

cervical lochia were sterile in some cases, contained few germs in others, and

in a case of gonorrhoea contained many. In the greater number of cases the

uterine cavity contained no germs ; in pathological cases germs were present

although fever did not always accompany them. It is possible that they had

been killed by antiseptic injections employed in treatment. In control

experiments upon animals germs from the vagina of normal cases produced

no reaction when injected
;
streptococci in one case caused abscess and death.

An examination of the vertex of the child's head, after vertex labors,

showed germs upon it derived from the vagina of the mother. Thomen found

that in proportion as the vulva; is in apposition bacteria are absent ; the

passage of anything which admits air favors the entrance and development of

bacteria, menstrual blood serving as an especially good culture ground for

germs.

A Contribution to the Study of Auto-infection.

SzABo {Archiv filr Oyndkologie, Band xxxvi.. Heft 1) contributes to the ques-

tion of auto-infection in puerperal sepsis an extended review of the literature,

and his own observation of 5070 cases in Kezmarszky's clinic in Budapest.

His practical conclusions are strongly in favor of considering the healthy par-

turient, who has no vaginal examination or instrumental interference during

labor, as aseptic and needing no douches. In proportion as students examine

women in labor the frequency of fever and septic mortality increases, even

when all possible antiseptic precautions are observed. The conclusion which

he would draw for practical guidance is to limit douches to cases presenting

some focus of infection before labor, or having had instrumental interference

or injury at labor. Vaginal examinations and manipulations should be

restricted as far as possible, limited to the least number of persons, and con-

ducted with strict antisepsis. External antisepsis should be a routine, and

rigidly observed. In abnormal cases, and in treatment of septic infection,

prompt antiseptic treatment is very efficient.

Puerperal Tetanus.

Gautier [Revue Medicale de la Suisse Romande, No. 12, 1889) has collected

74 cases of tetanus, 36 following abortion and 38 following confinement. The
most frequent complications followed by tetanus are those requiring the use

of an intra-uterine tampon and the artificial removal of retained placenta.

Autopsies were made on 15 cases : 3 presented, on microscopic examination

of the brain and cord, no appreciable lesion ; in one case a retained putrefied
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placenta was found in the uterus ; in 5 suppurative inflammation of the uterus

or appendages ; in 1 ovarian cyst. The other autopsies showed hyperasmia

of brain, cord, and meningitis; in 1 a hemorrhage into the lateral ventricles.

10 patients recovered, 5 after abortion, 5 after labor; mortality 86 per cent.

The most successful treatment is the use of antiseptics, stimulants, and

sedatives. The genital organs should be disturbed as little as possible. Chloral

is especially useful, and two drachms may be given in the first twenty-four

hours, increased or diminished afterward as indicated by its effect. Gautier

adds the rejDort of a case of tetanus following a protracted abortion, in which

hemorrhage followed lifting a heavy weight, but abortion was not complete

until three and a half weeks afterward. Recovery ensued under the use of

chloral, absolute repose, and careful feeding.

Werzu]s^ski [Russian Journal of Obstetrics and Gynecology, Xo. 6, 1889) re-

ports the case of a primipara with contracted pelvis delivered by forceps.

The perineum was slightly torn and promptly sutured. Some oedema of the

labia was observed. Headache occurred on the fourth day, with trismus

on the fifth. Tetanus and opisthotonus supervened. Xephritis, uremia, and

septic infection were excluded on careful examination. The symptoms

abated, when, on the sixteenth day, an eff'ort to rise was followed by renewal

of spasms and death. A post-mortem examination was not obtained.

The Surgical Teeatmext of Pueepeeal Peeitoxitis.

BouiLLY {Archives de Tocologie, No. 12, 1889) suggested, at the recent

French Congress of Surgery, the following method of treating puerperal

peritonitis, which he had employed in six cases : An incision two and one-

third inches long having been made in the linea alba, a glass douche tube

connected with a fountain syringe is carried with the finger among the intes-

tinal coils, and eight or ten quarts of hot water are allowed to run, a hot

solution of bichloride of mercury 1 : 10,000 may be used. A large drainage-

tube and heavy antiseptic dressing complete the peritoneal toilet.

The Effect of Mateexal Hemorrhage upox the Fcetus.

Charpextier and Butte {Nouvelles Archives d' Obstetrique et de Gynecologie,

No. 12, 1889) conclude, from experiments upon pregnant rabbits, that when

the mother suffers a hemorrhage sufficiently rapid and severe to cause her

sudden death, the fcetus may survive if it be rapidly extracted. If the hem-

orrhage be less rapid, but sufficient to cause the death of the mother, and

prolonged, the foetus will perish just before the mother. If the hemorrhage

is not sufficient to cause maternal death, but is considerable, the foetus com-

monly dies in about an hour.

A Case of Fcetal Achoxdroplasia.

PoRAK [Nouvelles Archives d^ Obstetrique et de Gynecologie, No. 12, 1889)

reports the case of a fogtus whose skeleton exhibited lesions constituting what

he designates achondroplasia, which he defines as follows : a dystrophy of

the primordial cartilage which accompanies the first osteogenetic formation

at three to six months of foetal life and which is complete in the last third ot
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pregnancy. The lesion is in the cartilage cells of the epiphyses of the long

bones, whose longitudinal development is impaired, while the transverse

growth is exaggerated ; the lacunae of the cartilage are well marked ; it is

elastic but does not fracture, and when ossified is remarkable for its firmness.

Osteoporosis, fractures, and pseudo-paralyses, as found in rhachitis and syphilis,

are not found in achondroplasia. The foetus presents a normal trunk, slightly

enlarged head, and limbs small in i3roportion, with hypertrophy of the skin,

which lies in folds. The diaphyses of the long bones are exceedingly compact.

CoxGExiTAL Umbilical Heexia Successfully Treated by
Laparotomy.

Macdoxald [American Journal of Obstetrics, January, 1890) reports a case

of congenital umbilical hernia which resisted reduction by taxis. The infant

was wrapped in flannel and chloroformed. The contents of the sac were found

to be the ileum, ascending colon, and caecum ; the vermiform appendix, the

size of a bean, was distinctly seen. The small intestine was returned to the

abdomen, but it was necessary to resect the peritoneal layer, the wall of the

sac about the caecum and colon on account of firm adhesions. No hemorrhage

followed. The ring was transfixed; by an encircling suture, the wound dressed

with bismuth and borated cotton, with flannel binder. Uninterrupted recovery

followed. The operation was made six hours after birth.

Macdonald states the indications for operation as follows : the sac must be

such that delay would lead to sloughing ; the hernia must be irreducible ; it

must be incapable of retention by trusses. He has collected nineteen cases

with seventeen recoveries.

GYNECOLOGY.

UNDER THE CHARGE OF

HENRY C. COE, M.D.,M.R.C.S.,
OF NEW YORK.

The Importance of Early Extirpation of the Uterus for the
Cure of Caxcer of the Cervix.

Meyer {Correspondenzhlatt fiir Schweizer Aerzte, 1889, No. 4), in describing

the results of vaginal hysterectomy at the Zurich clinic, refers to two cases

in which there was no recurrence at the end of two and four years respec-

tively. He believes that the radical operation is justifiable only when the

uterus can be drawn down so low that the entire operation from beginning to

end can be completed outside the vulva. If the organ is less movable than this,

the operator can never be sure that he has removed all the disease. He esti-

mates that in the canton of Zurich forty women die from cancer of the

uterus annually, and that an average of six patients, or fifteen per cent.,

submit to vaginal hysterectomy during the same period, a fact which em-

phasizes the importance of the early recognition of malignant disease.



324 PROGRESS OF MEDICAL SCIENCE.

When the symptoms have become so marked as to be unmistakable, it is

too late to perform the radical operation with any hope of a permanent cure
;

hence general practitioners should learn to recognize the initial symptoms
of cancer, and should insist upon an examination on the slightest suspicion.

Moreover, the laity must be taught that if cancer of the cervix is recognized

early there is hope of a permanent cure by hysterectomy with a minimum of

danger, whereas, if they wait until the appearance of severe pains, hemor-

rhage, and offensive discharges there is little prospect of other than tem-

porary relief. [The question naturally arises : Does not the limited class

of cases in which alone the writer considers vaginal hysterectomy as justifi-

able include precisely those in which permanent relief is obtained by high

amputation ?—Ed.]

The Results of Total Extirpation of the Uterus.

Kaltenbach [Berliner klinische Wbchenschri/t, 1889, Nos. 18 and 19)

reports fifty-seven cases of vaginal hysterectomy, fifty-three for cancer,

two for sarcoma, and two for prolapsus uteri. The writer seldom resorts to

high amputation; as soon as the disease has extended above the portio-

vaginalis he removes the entire uterus. Only two patients died immediately

after the operation—one from uraemia, due to ligation of a ureter, and one

from supposed sublimate poisoning in a case of diseased kidneys. In several

instances the bladder, or ureter, was injured without bad consequences. Re-

covery was always rapid. Kaltenbach closes the peritoneum, having previously

irrigated with a weak boro-salicylic solution. In seven cases of cancer of

the corpus uteri there has been no recurrence; seven of the others are

known to be well after the lapse of more than a year. Even if there is a

return of the disease at the edges of the wound it can be kept in abeyance

with escharotics or the actual cautery, and the patients are more comfortable

than they would have been if the operation had not been performed.

Visceral Disease as a Complication of Cancer of the Uterus.

Leca {These de Paris, 1888) has made a special study of this subject and

finds that aside from the renal lesions, which naturally follow direct pressure

upon the ureters by extension of the disease from the uterus, patients with

cancer are especially liable to cardiac affections, in which opinion he is sup-

ported by the opinions of Letulle and Lancereaux. Fatty degeneration of

the spleen is a common accompaniment of carcinoma uteri, attributable,

perhaps, to the fact that there are toxic elements in the blood which are

especially injurious to that organ. [The Reporter has repeatedly been struck

with the frequency of cardiac and renal lesions in patients with cancer of the

uterus, even where the disease is strictly limited to the cervix uteri. The

number of deaths from uraimia after vaginal hysterectomy is significant in this

connection. So important are these visceral complications, that at the New
York Cancer Hospital anxious watch is kept for them both before and after

operation, since they sometimes make their appearance in patients who were

thought to be in most promising condition. This is only one argument in

favor of the rapidly growing belief that vaginal hysterectomy is not so free

from immediate danger as many surgeons have claimed,

—

Ed.]
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A Digest of Twexty Years' Experience ix the Treatmext of

UtERIXE CaXCER by GaLA'AXO-CAUTERY'.

Byexe'S paper i Transactions American Giinecological Society, vol. xiv., 1889)

lias attracted considerable attention by reason of the wide experience and well-

known conservatism of the author. The results reported are most remarka-

ble ; 367 patients were operated upon, the disease being limited to the portio-

vaginalis in 59, involving the entire cervix in 81, the body alone in 8, and

both cervix and body in 219. In the first class the average period of exemp-

tion was upward of six years, 13 having been under observation for over ten

years ; in the second it was between four and five years, in the third two

years, and in the fourth, nearly three years. The writer's method of operating

consists in scraping out the cervical canal thoroughly with a sharp curette,

separating the vaginal attachment with the cautery knife, and removing the

diseased mass as high up as possible with the galvanic loop. The remainder

of the cervical canal is then cauterized, and finally the stump is thoroughly

cleansed. In order to insure patency of the canal all patients who have not

reached the menopause are examined once a month for at least a year. The
after-treatment consists in tamponing the vagina with cotton saturated with

glycero-tannin and five-per-cent.-carbolic acid, the tampon being changed at

the end of forty-eight hours. An anodyne is rarely required. The bowels are

moved by enema on the third or fourth day, and the usual vaginal injections

are given.

In conclusion, the writer states his belief that by the cautery not only is

the cancerous tissue destroyed, but the heat extends beyond the parts which

are visibly diseased, arresting the development of cancer cells or germs, or

exerting some powerful modifying influence upon the pathological pro-

cesses at a degree which does not seem to be destructive to normal tissues.

[It is impossible not to be convinced by such statistics as these. The
enthusiastic advocates of vaginal hysterectomy, even for cancer limited to

the portio-vaginalis, may well stop and ask themselves what credit they gain

by this brilliant operation the results of which are merely temporary.

—

Ed.]

Ox THE Choice of Methods ix the Teeatmext of Uterixe Caxcer.

Eeeyes Jacksox gives an able rhurne of this subject in the Medical News

for January 18, 1890, in which he reviews the three methods of treating

cancer of the cervix uteri— high amputation, galvano-cauterization, and

.vaginal hysterectomy. After reviewing the statistics of high amputation,

as set forth by Baker, Eeamy, Yernetiil, and Hofmeier, he reports thirty

cases from his own practice in which he performed this operation, with a

mortality of 6.6 per cent. Xine patients are now living at the end of from

two and one-half to six years after the operation. Eeference is made to the

unusually favorable results obtained by Pawlik and Byrne with the galvano-

cautery, and, finally, by quotations from Martin, who stated at the Inter-

national Medical Congress that out of 21-1 women who had submitted to

vaginal extirpation of the uterus only five were living at the expiration of

five years, the temporary nature of the relief aftbrded by hysterectomy is

clearly proved. "A hundred women with uterine cancer," he concludes,

''will live a greater number of years if left alone than if subjected to hys-

terectomy.""
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Intestinal Obstructiox followixg the Removal of a Cyst of
the 3iesextery.

LoHLEix [Berliner hiinische Wochenschrift, 1889, Xo. 5) reports the case of

a patient, aged fifty-seYen, who was suddenly attacked with diarrhoea and
pains in the stomach, attended with a slight rise of temperature. Examina-
tion of the abdomen revealed a cystic tumor the size of a man's head, which,

on his performing laparotomy, was found to be a true mesenteric cyst with firm

intestinal adhesions. It w^as drained and stitched in the wound. The patient

made a good recovery, but four weeks after the operation was suddenly

attacked with vomiting, which soon became fecal in character, and attended

w4th moderate tympanites. Intestinal obstruction in the region of the sac

was diagnosticated and laparotomy was performed promptly. A coil of intes-

tine was found adherent to the sac in such a way as to limit peristalsis and

cause obstruction. The gut was detached and dropped back and the patient

made a rapid recovery. The writer opposes the practice of exploratory punc-

ture, on account of the danger of wounding the intestines which might be

adherent to the upper surface of the cyst, as in this case.

The Impoetaxce of the Practice of ^Vashixg out the Peritoxeal
Cavity as a Meaxs of Securing a Natural Disposition of the
Intestines after Abdominal Section.

Malcolm, in a short but suggestive paper [Lancet, .January 11, 1890),

again calls attention to the great danger which may result to the patient

after laparotomy, from simple paralysis of the bowel, though peritonitis may
be entirely absent. Raw peritoneal surfaces are ver.y apt to unite, even if

they are entirely healthy. It is impossible after a laparotomy to arrange

the coils of intestine in such a position that they will not sometimes become

adherent. In sponging they are very apt to be disturbed and thrown

into unnatural relations. By irrigating the cavity we cause the intestines

to float upwards and thus undo any twists that may have formed. Xow,

if the fluid is sucked out of the cavity, instead of being withdrawn by

sponges, they wdll settle down in their natural position just the same as

when ascitic fluid is evacuated. Persistent vomiting after laparotomy seems

to be beneficial rather than otherwise, since by the pressure of the diaphragm

and abdominal muscles the bowels are rearranged, as it were, and made to

assume their normal relations. The important point to be borne in mind is

that it is not so much the fact that the intestines contract adhesions to ad-

jacent parts which give rise to subsequent persistent pain or obstruction, as

it is that they become adherent in unnatural positions.

Sixty Cases of Laparo-myomotomy.

Fritsch [Sarnmlung Mia. Vortrdge, Xo. 339) in his first twenty-seven cases

treated the stump according to the intra-peritoneal method, but his results

were so bad that he subsequently adhered to the extra-peritoneal. Of thirty-

two cases treated in the latter way five died, one from ureemia (double

pyelo-nephritis), one from endocarditis, one from hemorrhage, and two from

ileus

—

i €., there were no septic cases. He does not accept the theory that
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septic infection comes through the cervical canal, and attributes the fatal

peritonitis in these cases rather to the accumulation within the cavity of

more serum than the peritoneum is able to absorb, especially if the patient

is in bad general condition or has some pre-existing visceral lesion. He does

not use the elastic ligature. A wedge is excised from the stump, not trans-

versely, as usual, but in such a direction that the surface of the stump and
the abdominal wound are parallel; its opposite surfaces are united by deep

and superficial sutures, and the stumps of the broad ligaments, together with

all the ligatures, are brought out through the wound to favor drainage. This

operation can be performed safely and quickly, and the peritoneal cavity is

absolutely shut off. Of twenty-two patients thus treated only two died, one

from uraemia and one from ileus.

The Eesults of Xephroeehaphy.

Frank {Berliner Minische Wochenschrift, 1889, Nos. 9-11) adds to thirty-

six cases collected from the literature twenty operated upon by Hahn. The
latter now opens the fatty envelope of the kidney, splits the true capsule,

and lifts the latter from the subjacent parenchyma, an area on which is fresh-

ened, and thus unites to the opposed surface, giving a firm cicatrix. The
patient is kept in bed for five or six weeks. Of the fifty-six patients operated

upon only two died, and these not in consequence of the operation. In
twenty-one cases all the bad symptoms disappeared, in nine there was marked,
and in seven considerable relief. The writer believes that nephrorrhaphy
should first be tried in all cases of floating kidney before the organ is extir-

pated.

The Ctire of Yagixismus by the Galyaxic Cuerext.

LOMEE [Centralblatt fur Gynahologie, December 14, 1889] reports the
following cases of vaginismus which were cured by the continuous current

:

Case 1.—The patient was twenty- two years of age, had been married five

years, and suffered so much during coitus that the act had never been per-

fectly accomplished. After other treatment had been employed in vain a
mild continuous current was used, the kathode being placed on the stomach,
while the anode was applied to the peritoneum and introitus, the seances being
repeated every third day and lasting four or five minutes. At the end of six

weeks the muscular spasm was entirely relieved and coitus was satisfactory.

The cure was permanent.

Case II.—The patient, aged twenty-seven, had been married two months
without having had coitus, repeated attempts having caused so much pain
and irritation that they were abandoned. The constant current was used as

in the former case, effecting a perfect cure within five weeks.

Two HUXDEED AXD ThIETY-EIGHT CASES OF COMPLETED OyAEIOTOMY.

Baxtock [Transactions British Gynecological Society, November, 1889) gives

an interesting summary of his results in four hundred cases. In the first

hundred, most of which were done according to the Listerian method, he lost

nineteen^ in the second fourteen, in the third (in which no antiseptics w:ere
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used) eight, and in the fourth four. He uses plain water—not even boiled

—

for all purposes from washing the hands to irrigating the peritoneal cavity

and discards all germicides in his dressings.

He washes out the peritoneal cavity quite frequently, having done so in

more than one-half of the last hundred cases. When there has been profuse

hemorrhage the addition of salt to the water in the proportion of seven parts

to a thousand may favor a sort of process of transfusion, as suggested by

Delbet.

In treating the pedicle, Dr. Bantock compresses it with forceps to obviate

slipping of the peritoneal folds, before using the permanent ligature, which

is the figure-of-eight loop.

Until 1885 he administered opium as a routine practice after operations,

but in his last hundred cases it had been given only three times. Even in

cases of supra-vaginal hysterectomy the patient is encouraged to do without

it, and always with the best results.

Vomiting after laparotomy is best arrested by keeping the stomach empty

for several hours before operation, and allowing nothing to be taken subse-

quently, except a little hot water if there is ineffectual retching, or if the

stomach contains bile. If the latter becomes decomposed, fifteen or twenty

grains of bicarbonate of soda in three or four ounces of hot water will check

the resulting nausea. The writer's patients are rarely much troubled with

nausea, however, as he has always employed chloroform as an anaesthetic.

Allowing the patient to suck ice for the relief of thirst after operation is a

pernicious practice. Rinsing the mouth with warm water gives more relief

and is preferable in every way.

Of late years he has rarely seen a case of peritonitis after laparotomy, in

which respect he regards himself as very fortunate, since he has "little or

no faith in any kind of treatment." He does not understand the rationale of

the saline treatment, since peritonitis is largely due to the presence of offending

material within the peritoneal cavity which can only be removed by reopen-

ing the wound. Neither late vomiting nor tympanites is necessarily a symp-

tom of peritonitis ; distention is rather a sign of obstruction, either mechanical

or from simple paralysis of the gut. In these -cases he stops everything by

the mouth, with the most satisfactory results. He accepts the statements of

Tait and Greig Smith with regard to the action of saline purgatives, but

not their interpretation of the facts observed. "I believe," he says, "that

we are as far as ever from the attainment of a successful method of treating

actual peritonitis."

Note to Contributors.—All communications intended for insertion in the Original

Department of this Journal are only received with the distinct understanding that they

are contributed exclusively/ to this Journal for publication. Gentlemen favoring us with

their communications are considered to be bound in honor to a strict observance of this

understanding.

Liberal compensation is made for articles used. A limited number of extra copies in

pamphlet form, if desiretl, will be furnished to authors in lieu of compensation, provided

the requestfor them he written on the manuscript.

All communications should be addressed to

Dr. I. Minis Hays, No. 266 South Twenty-first Street, Philadelphia.
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CHOREA IN THE ADULT AS SEEN AMONG THE INSANE.

By Theodore Diller M.D.,
ASSISTANT PHYSICIAN IN THE STATE HOSPITAL FOR THE INSANE, DANVILLE, PA.

In collecting data for the preparation of a paper upon hereditary

chorea which appeared in the Journal for December last, I found that

chorea in adult persons was, irrespective of the feature of heredity, con-

sidered by a large number of writers as a rare affection. I, myself, had

never seen a case except in this hospital, where there are at present six

cases, three of which present very unusual features, viz. : one is a case

of so-called hereditary chorea, another has chorea alternating with epi-

lepsy, while a third is of peculiar interest because it is a congenital case.

In the article above referred to, I have spoken of the first two of these

cases, the case in which direct hereditary transmission was traceable,

forming the text for the discussion. In this paper I shall again refer to

both cases, though briefly, together with the four unpublished cases. A
search into the literature of the subject led me to believe that six adult

choreics in an insane population of 900 was a large number
;
but, on the

other hand, I felt that the rarity of the affection is not so great, at least

among the insane, as is claimed by some authors.

Several writers have spoken of various moral, mental, and emotional

deflections which were observed in choreics with long-standing histories

of the affection. Clouston^ as early as 1870 spoke of choreic insanity,

and again in 1873^ he called attention to " choreic insanity," which he

says " is in every way allied pathologically as well as in its symptoms

to the " rheumatic insanity "—an affection to which Skae^ referred in

1 Journal of Mental Science, vol. xvi. p. 210.

Ibid., vol. XX. p. 207. » Ibid., vol. xx. p. 204.

VOL. 99, NO. 4.—APRIL, 1890.
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his lectures in 1845. Graves early called attention to chorea in the

aged. Clouston recognized the fact that insanity and chorea coexisted

in a single individual, but appears to have regarded rheumatism as the

sole cause of the trouble

—

i. e., given a case of chorea with mental dis-

turbance, there must have been an antecedent history of rheumatism.

He quotes the opinion of Arndt, a careful German observer, who

" does not believe in the existence of chorea without more or less simulta-
neous affection of the intellectual faculties. The abnormal movements are
mere symptoms of a much more extensive disorder involving the entire ner-
vous system.''

After discussing the mental disorder observed in ordinary chorea of

childhood, Clouston says

:

There is a form of insanity, or rather mental imbecility, that accompanies
and results from a long-continued chorea. ... It is, in fact, the ordinary
dementia that follows all long-continued mental derangement."

Thus we see that Clouston at that time recognized the facts that chorea

was to be found in a chronic form, and that its existence so continuously

in a person brought about a gradual impairment of the mental faculties

which progressively increased and finally came to be actual dementia.

Bucknill and Tuke^ pass the subject over after quoting Griesinger and

Clouston. Griesinger says very rarely chorea arises out of acute rheu-

matism, but that " sometimes, under the influence of accessory causes,

we see prolonged melancholia with stupor, mania, mental weakness, etc.,

occur."

Spitzka,^ after combating the idea that the mental faculties are ordi-

narily affected in chorea of childhood, discusses the subject of chorea in

the chronic insane in these words

:

" In protracted cases of chorea the mind suffers in the direction of actual

insanity; in that case maniacal outbreaks, confused delirium, enfeeblement
of the memory, rapid emotional change, and, in extreme cases, dementia may
ensue. It is a psychosis with these symptoms which is designated choreic

insanity."

Savage* relates a case of " multiple sclerosis," of which he says

:

" I have no doubt that a few years ago this case would have been looked
upon as one of chorea with mental symptoms

;
and it was in many particulars

like the disease, but there was sufficient evidence to make the diagnosis sure."

Considering the element of doubt here introduced as to the diagnosis of

this case, it is to be regretted that the distinguished author does not give

us something which would make this point clear. To say that the patient

had " all the peculiarity of head and limb movement which is common

1 Psychological Medicine, pp. 377 and 378.

2 Op. cit., Sydenham Society Translation, p. 189.

3 Manual of Insanity, p. 372.

* Insanity and Allied Neuroses, p. 390. (Ed. 1885.)
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in that disease" (multiple sclerosis) does not convey to the reader a very

clear idea. Further, when he says " any attempt at movement was

followed by irregular, spasmodic movements of all his limbs," I cannot

feel, as does Dr. Savage, that the diagnosis is certain. On the contrary,

from the description, it looks quite as much like a case of chorea as it

does of multiple sclerosis. Savage states there were six choreics among

846 patients admitted to Bethlem. Intellectual weakness, he says, is

common in these patients, but tells us no more of them than the mention

of that fact.

M. RosenthaP calls especial attention to the hereditary irritability of

the coordinating apparatus. This disposition, he says, is not always shown

by the direct transmission of choreic affections, but the existence of other

nervous diseases in the parents or other members of the family. Wharton

Sinkler^ says chorea may occur at any age, and has himself recorded^

two cases in persons aged eighty-two and eighty-six respectively.

Speaking of psychical disturbances in chorea, von Ziemssen* says they

are " rarely absent, although in the lighter cases they are but little

developed." Charcot^ satisfactorily demonstrates that chorea and ordi-

nary senile trembling are essentially different conditions. The gesticu-

latory character of the one, he declares, cannot well be mistaken for the

simple oscillatory movements of the other, which are usually confined to

the head.

The coarse, irregular, incoordinate movements of the choreic are pecu-

liar and distinctive. I myself have never seen a case of chorea which

could be mistaken for paralysis agitans, locomotor ataxia, multiple or

lateral sclerosis—the affections presenting symptoms which are nearest

in character to those of chorea. Further, I am unable to notice any

essential difference between the movements in these chronic cases of

chorea with insanity and those observed in the ordinary chorea of child-

hood, except, perhaps, the movements in the latter case are, as a rule,

more exaggerated.

We find occasional references to chorea in the adult by the early

writers, a few of whom appear to have recognized and noted, though

briefly, this interesting phase of the disease; but, for several years just

prior to the appearance of Charcot's paper upon the subject in 1878,

the disease appears to have been, by many, lost sight of or confounded

with ordinary senile trembling, or one of the various scleroses. Its

very existence was unknown or denied. Since the date of Charcot's

monograph the affection has been noted and described by a sufiicient

1 Diseases of tlie ^^"ervous System.

2 Pepper: System of Medicine, vol. v. p. 441.

3 Journal of Mental and Nervous Disease, July, 1881.

* Cyclopaedia of Practice of Medicine, vol, 14, p. 438.

5 Medical Times and Gazette, 1878, vol. i. p. 245.
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number of observers to make unnecessary, in this place, an attempt to

establish the fact of its existence or an endeavor to go into the points

of differential diagnosis. I do not mean to say that no cases are to be

found which cannot be diagnosed readily—for such there may be ; but

I simply wish to say this, that ordinarily—in the great majority of cases

—no difficulty in diagnosis is experienced.

I will next notice some reports of cases of chorea in the adult. Several

of them are of great interest, and all, I think, are worthy of perusal in

connection with the subject.

James Macfaren's^ is the earliest report of a single case which I can

find

:

It is the case of an unmarried man, aged forty-six years, who was sober
and industrious in his habits. Choreic movements noticed six years ago

;

slowly but steadily increasing. At time of admission to hospital " had con-
stant choreic twitchings of his limbs, which were never still for an instant;

was always swinging his head about and jerking it from side to side. When
asked to put out his tongue could not do so for some time, and then suddenly
protruded and withdrew it." The mental symptoms were slight. There was
some enfeeblement of mind, and upon slight provocation he was often ex-

tremely irritable. No history of rheumatism. Heart examined frequently

and found to be normal.
Sutherland''' reports a case of "hysterical chorea" in a married woman,

aged fifty-three years. Twenty-five years ago she had an attack of chorea
caused by anxiety for safety of her husband, who was a soldier engaged in

the Crimean war. Six months before she had had an attack of tetanus, im-
mediately after which choreic movements were noted. The incomplete history

of an attack of tetanus, and the fact that the patient had a " sham epileptic

fit," led the author to believe this case to be admixed with hysteria.

G. Mackenzie Bacon^ relates the case of a female, aged fifty-eight years,

admitted to Cambridge Asylum with maniacal excitement and severe cho-
reic movements which had existed six months. She died in the hospital

after rather a long residence there, having been choreic continuously up to

the time of her death.

Octavius Sturges, in a painstaking article on " Statistics of Fatal

Chorea,"* in which he brings together 80 cases^ of death in connection

with the disease, draws attention to the striking fact that, although

chorea is generally regarded as a child's affection par excellence, 48 of

these cases were of persons over thirteen years of age, and the ages of

two not being stated. As to sex, of 46 of these 80 cases (excluding from

consideration the other 34 because particulars were not given) he finds

34 were females and 12 males, only 8 of the females being children ; of

the males, 9 were adults and 3 boys. The principal reason why these

1 Journal of Mental Science, vol. xx. p. 97. ^ ibid., vol. xxv. p. 398.

3 Ibid., vol. xxvi. p. 253. ^ Lancet, July 17, 1880.

5 These cases were gathered from records of a great number of years, and are taken

from the following sources : (a) 3 cases (quoted by Dr. Bright), Med.-Chir. Trans., 1839
;

(6) 11 cases (Dr. Hughes), Guy's Hospital Reports, 1846 (first series) ; (c) 7 cases (from

same source), 1855 (second series); [d) 34 cases (Dr. Tuckwell), St. Bartholomew's

Hospital Reports, vol. v.; (e) 22 cases (Dr. Dickinson), Med.-Chir. Trans., vol. lix.;

(/) 3 cases (Dr. Peacock), St. Thomas's Hospital Reports, vol. viii.
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statistics show such a great disproportion of deaths among adults as com-

pared with children is because of the chronic character of the disease in

the adult, and the almost invariably acute character in children. The

adults usually died of chorea, while children died with the disease. Of
the few deaths in children dying of chorea nearly all occurred about the

age of puberty. Tnis time of life is regarded by Sturges as a strong

predisposing cause of death, the fatal cases, among the children, belong-

ing almost exclusively to this period.

W. Bevan Lewis^ reports in detail a case of post-hemiplegic chorea

associated with insanity in a woman aged sixty-one years

:

Eighteen months before, she was seized with paralysis affecting the right side

of her face and right arm ; she was also deprived of the faculty of speech, but
the right leg was unaffected, and she did not lose consciousness. Six months
ago she began to lose control over the movements of the right leg, and about
the same time the right arm, which had regained much of its former power,
became the seat of characteristic movements which were present upon her
admission to the West Riding Asylum. Coincidently with the onset of
choreic movements mental derangement was noticed. Her speech was notably
choreic ; she was peevish, queruious, and obstinate, unable to concentrate
her attention, and, at times, unable to make the slightest mental exertion.

The post-mortem examination revealed a superficial softened patch, involv-

ing the cortex of the posterior part of the left supra-marginal, anterior limb of
the angular and second annectant gyrus of the left hemisphere ; similar soft-

ening involved both ascending parietals along their middle thirds ; cortex
generally wasted and thin. Careful examination of the ganglia of both
hemispheres showed no change beyond a minute hemorrhage of recent date,

involving the posterior part of the left lenticular nucleus.

Charcot reports two cases of chorea (already referred to) both of the

same age—seventy-one ; in one case the disease had existed twelve and

in the other eleven years. He believes the affection due to emotional

causes and not associated with rheumatism or heart disease, and that it

is incurable but does not endanger life.

Robert Saundby^ presents notes of three cases of his own, and adds

brief summaries of eight cases already reported by others, making his

paper a consideration of twelve cases in all.

Case 1.—Man, aged sixty-six; never had rheumatism ; does not attribute

his illness to any emotional cause, but has been worried about business. Can
"walk half a mile. Movements which affected left side and chiefly the left

upper extremity have much abated under observation. Has gouty pains in

his legs ; has double aortic and a mitral systolic murmur.
Case 2 (previously noted by RusselP).—Man, aged ^ixty-eight, who had

been ill eighteen months. 'No heart disease or history of rheumatism. No
signs of dementia.
Case 3.—Man, aged eighty- seven ; no obvious dementia, but disease has

existed only five weeks. Movements, which are constant, chiefly affect the
arms, but the head and legs are not free from them ; no heart disease or
history of acute rheumatism ; has enlargement of extremities of metacarpal

1 Journal of Mental Science, vol. xxx. p. 256.

2 Chorea in the Aged. Lancet, 1884, vol. ii. p. 948.

3 Medical Times and Gazette, 1878, vol. ii. p. 627.
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bones ; has suffered from rheumatism in all his joints, but was never laid up
with it. Upon inquiry does not admit that he has any trouble and seems of
a cheerful disposition.

Case 4 is one recorded by Russell.^—A lady, aged seventy-seven, who
recovered after an illness of seven months. Movements mainly left-sided

;

no dementia; normal heart; never had rheumatism, or previously chorea.
Case 5, by C. J. Devis.^—A man, aged seventy-nine; demented; chorea

confined to left upper extremity and left side of face ; no cardiac disease or
history of rheumatism. He died under observation after chorea had lasted a
month.
Cases 6 and 7 by Wharton Sinkler, and Case 8 by M. Bacon, have already

been referred to in this paper.
Cases 9 and 10, by Graves.^—One in an apothecary, aged seventy, which was

" severe and lasted many months." The other in a woman, aged fifty, who had
family troubles ; the attacks were intermittent, but when present did not
leave her even during sleep.

Saundby thinks—and I concur in his opinion—that difficulties in the

diagnosis of chorea arise principally from ignorance of the fact of the

existence of the affection in adult and old persons. The ordinary senile

trembling is not easily confounded with chorea when it is known that

both aflfections are, without doubt, found at the same time of life.

J. C. McLearn* notes the case of a gardener, aged fifty- six; good family
history ; no heart trouble ; has never had rheumatism. Fifteen years ago he
became "nervous;" staggered in walking. These first choreic symptoms
continued to increase slowly until four years ago, when the death of his wife

profoundly affected him. His choreic symptoms became greatly exaggerated.
These movements affect arms and head more than trunk ; there is cessation

during sleep. He has difficulty in articulation; tongue protruded in jerky,

irregular manner
;
irritable, easily excited by trifles, but he is not demented

;

cannot stand alone; gait shuffling and unsteady. He has had arsenic, iron,

bromide of potassium, conium, sulphate of zinc, and, locally, ether to the
spine. No improvement noted.

See has noted chorea in a woman, aged thirty-six, in another forty-four,

and in a man fifty-one. Jeflfreys in a patient sixty years old. Powell

and Maton in another seventy years old. Bouteille saw a man aged

seventy-two who was affected with it. Henri Roger, a case of chorea in

a lady eighty-three years of age.

C. B. Radcliffe^ quotes 96 cases of chorea, the statistics of which were

given by Ogle. Of these cases 19 were above fifteen years of age ; 2

occurred at sixteen, 6 at seventeen, 2 at eighteen, 1 at nineteen, 2 at

twenty, 2 at twenty-one, 1 at twenty-three, 1 at twenty-four, 1 at twenty-

six, 1 at forty-three ; and of these 19 cases only 3 were males.

Without pretending to notice all recorded cases of chorea in adults,

I have endeavored to present in these more or less concise abstracts

a sufficient number and variety of cases to illustrate the subject. I am

1 Ibid., 1878, vol. i. p. 459. 2 ibid., 1879, vol. ii. p. 447.

3 Lectures on Practice of Medicine, 2d ed., vol. i. p. 537.

* Lancet, 1885, vol. i. p. 337.

5 Reynolds's System of Medicine, vol. i, p. 698.
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led to believe and hope, however, that few omissions to refer to records

of notable cases will be found.

All the cases of hereditary chorea referred to in my paper on that

subject in the December number of this Journal can be properly in-

cluded in this present consideration of chorea in the adult. I have, with
'

a couple of exceptions, omitted reference to them because of the very

recent date of that publication.

A desire to study the lessons that might be drawn from a considerable

collection of cases of this rather obscure and illy understood phase of

chorea, led me to address to the chief medical officers of a number of

hospitals for the insane a circular letter asking for information upon the

subject, with reports of any cases at present in these hospitals. From
answers received to this circular I am enabled to publish notes of thirty-

three cases besides those of six other cases from this hospital, making in

all thirty-nine cases for consideration.

The plan which seems most convenient and systematic for the record-

ing of these cases is to mention-in succession all cases found in each par-

ticular hospital, first giving the following points of information about

that hospital:

1. Name of hospital or asylum.

2. Population of same.

3. Number of cases of chorea among the population.

4. Name and rank of the medical officer by whom the notes were

furnished.

Pennsylvania Hospital, Department for Insane, Philadelphia. Popula-

tion 397. One case. John B. Chapin, Superintendent.

Case I. Mania lapsing into dementia.—Female, aged twenty-five years.

Affected with chorea at the age of twenty years, with insanity at twenty-

four years. Chorea exaggerated just after the advent of the insanity.

Patient is of neurotic temperament ; no rheumatism or heart trouble.

Southwestern Lunatic Asylum, Marion, Virginia. Population 200.

Two cases. E. T. Brady, Assistant Physician.

Case II. Post-hemiplegic chorea accompanying dementia.—Miss Mary
B., aged thirty-five years, white, unmarried. Three years ago had a
stroke of apoplexy, which caused total paralysis of the right side and
loss of speech. She has, however, gradually regained faculty of speech

and control of muscles of right side, except the right arm, which is still

weaker than the left ; her speech has improved slightly, and she is now
able to articulate, but has amnesic aphasia. The right arm is now cho-

reic, the motion beginning in the fingers and hand, and rapidly extending
to the forearm and arm, pectoral and scapular muscles. Voluntary
effort increases the jerking ; motion does not entirely cease during sleep.

The contractures, which usually follow long-standing hemiplegia, are

beginning in this case, the hand being flexed slightly, but constantly on
the forearm. No family history of insanity or chorea.
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Case III.—Luther K., male, white, aged twenty-two years. Fairly

well developed
;
general health good ; an imbecile ; father demented

;

grandfather 'and uncle on mother's side insane ; no history of chorea in

parents or relatives. The choreic symptoms ordinary in character and
general in their distribution—increased on voluntary effort, never alto-

gether ceasing during waking hours. There is entire rest during sleep.

Lunatic Hospital, Boston. Population 190. Two cases. Theodore

W. Fisher, Superintendent.

These cases represent no special form of insanity. Both are irritable

or maniacal at times; emotional, hysterical, and noisy; no delusions.

Case IV.—Female, aged fifty-six years ; movements began five years

ago
;
insanity about the same time ; no history of heredity, but family

history unknown. Patient had rheumatism, but there is no heart

trouble.

Case V.—Female, aged forty-three years. Was congenitally weak

;

date of beginning of insanity unknown, but is known to have been
insane thirteen or fourteen years ; chorea began many years ago

;
gets

much excited, especially at the menstrual period.

Mississippi State Asylum, Jackson, Mississippi. Population 475. Two
cases. T. J. Mitchell, Superintendent.

Cases VI. and VII.—White woman, aged thirty-five years, and col-

ored man, aged sixty years. In both cases date of advent of chorea as

well as of the insanity is unknown. No family histories. Both are free

from organic heart trouble. Neither has had rheumatism.

Eastern Michigan Asylum, Pontiac, Michigan. Population 891. Three

cases. C. B. Burr, Superintendent.

Case VIII.—Man, aged sixty-five years. Chorea appeared coinci-

dently with insanity about eleven years ago following hemiplegia, which

was ascribed to exposure in the water ; his movements are very exagge-

rated, and interfere with locomotion ; no family history ; no heart trouble

or history of rheumatism.
Case IX.—Woman, aged forty-eight years. Has been choreic eighteen

years
;
insanity has existed about the same length of time. Movements

are so aggravated as to interfere with locomotion. Her mental and

nervous trouble followed disappointment in marriage; mother and

maternal grandmother were neurotic and father intemperate ; no heart

trouble or history of rheumatism.

Case X.—Female, aged fifty-nine years, xidmitted to the asylum

three and a half years ago, suffering at that time from confirmed mental

impairment. Chorea had not been perceived previous to her admission,

but it was doubtless present. It has increased in severity slowly ever

since she came under treatment. Mother died of apoplexy, and father

of consumption. No heart trouble or history of rheumatism.

Illinois Central Hospital for the Insane, Jacksonville, Illinois. Popu-

lation 920. One case. H. F. Carriel, Superintendent.
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Case XI.—Female affected with dementia
;
nothing known of her

ancestry ; said to have been taken from an orphan asylum when seven

years old.

Arkansas State Lunatic Asylum, Little Rock, Arkansas. Population

408. One case. P. O. Hooper, Superintendent.

Case XII.—A negro, aged thirty years. Dementia ; no active symp-
toms ; a slight degree of right hemiplegia

;
patient thinks chorea began

eighteen months ago, probably since he became insane.

Alabama Insane Hospital, Tuscaloosa, Alabama. Population 1006.

Three cases. E. D. Bondurant, Assistant Physician.

Case XIII.—Male, aged forty-eight years. Admitted in 1862 suf-

fering from chorea and melancholia with delusions ; is now demented
and in feeble health ; choreic movements are still well marked ; no his-

tory of rheumatism ; no heart disease ; no history previous to admission.

Case XIV.—Male, aged forty-five years. Admitted in 1878, then

suffering from chorea, and being far advanced in dementia. Unable to

give an account of himself; history previous to admission unknown;
has valvular heart disease.

Case XV.—Female, twenty-three years old
;
melancholia, with delu-

sions and dementia ; chorea developed three years ago ; has had rheu-

matism, and now suffers from cardiac valvular insufficiency. Father
insane.

Insane Asylum of Louisiana, Jackson, Louisiana. Population 494.

One case. G. L. Perkins, Superintendent.

Case XVI.—Female, aged forty- six ; no history.

Iowa Hospital for the Insane, Independence, Iowa. Population 800.

Two cases. Gershom H. Hill, Superintendent.

Case XVII.—Matilda B., widow, aged seventy-two, mother of eight

children ; husband was a physician. She has been choreic fifteen years

and insane during the last five years ; fair general health but nervous
and timid ; exercises daily and is able to feed and dress herself ; father

and mother were insane—the former for ten years ; brothers and sisters

are very nervous, but it is not known that any member of the family

was choreic.

- Case XVIII.^—Mary S., aged fifty-five, married, but has never borne
a child ; chorea began insidiously twelve years ago and has steadily

increased, until she is now hardly able to walk, feed or dress herself;

mental impairment, first noticed two years ago, has slowly increased up
to the present time. An uncle is afflicted with chorea, and a brother is

seriously threatened with the same disease.

Dr. Hill thinks that the hearts in both these cases are, to some extent,

affected.

1 Referred to in a paper on Hereditary Form of Chorea. American Journal of the
Medical Sciences, December, 1889.
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State Lunatic Asylum, Utica, iS^ew York. Population 643. One case.

G. Adler Blumer, Superintendent.

Case XIX.^—Female, aged fifty-six, unmarried ; insanity began in

1884, and was coincident with the appearance of chorea. On admission,

mental condition was that of melancholia ; she has since become some-
what demented. Chorea has gradually increased since insanity began.

Patient's mother and maternal cousin had chorea. In the case of the

mother the chorea came on during the last years of her life (a number
of years after the birth of the patient). She has no heart trouble and
never had rheumatism.

State Asylum for the Insane, Stockton, California. Population 1604.

Three cases. Hiram N. Kucker, Superintendent.

Dr. Rucker makes the following observations on these three cases

:

They are all females, aged respectively, twenty-two, thirty-nine, and

thirty-seven ; none has heart disease. The following notes are from

the commitment papers which accompanied the patients upon their

admission to the hospital

:

Case XX.—Female, single, aged twenty-two, admitted June, 1888.

Evidence of insanity ; leaves home and wanders around aimlessly
;
weeps

without cause
;
imagines she and others are to be killed ; suicidal ; has

been insane two and a half years ; mother was insane.

Case XXI.—Female, single, aged thirty-nine, admitted in 1876.

Refuses food ; unable to care for herself. She has been more or less

afflicted since childhood ; father died in an insane asylum.

Case XXII.—Female, married, aged thirty-seven. Wild and inco-

herent in talk and actions
;
insanity increasing ; an aunt insane. Cause

of insanity is stated to be chorea.

Northern Michigan Asylum, Traverse City, Michigan. Population

625. One case. James D. Munson, Superintendent.

Case XXIII.—Male, aged sixty-five ; was subject to epileptic fits

during a period of five years between the ages of fifty-four and fifty-nine.

He was admitted October 26, 1887, since which time he has been free

from convulsions ; antecedents unknown. Xo information in regard to

cause and duration was obtainable ; no heart disease or history of rheu-

matism.

Minnesota Hospital for the Insane, St. Peter. Population 967. One

case. J. H. James, Assistant Physician.

Case XXIV.—Male, aged fifty-five; chronic mania; duration ten

years ; had an attack of insanity at the age of thirty-six. Symptoms of

chorea are gradually disappearing since his admission ; has had rheuma-

tism, but there is no organic heart disease.

Kansas State Insane Asylum, Topeka, Kansas. Population 729. Four

cases. B. D. Eastman, Superintendent.

Case XXV.—Male, aged forty-four; chronic delusional insanity,

with violent homicidal propensity. He was first affected with chorea



DILLER, CHOREA AMONG THE INSANE. 339

some time during his service in the late war, and he has never been free

from the affection since that time ; the disease is regarded as being due
to exposure. He first became affected with insanity four years ago.

Chorea has become exaggerated since the existence of the insanity. He
married after he became choreic

;
may have had rheumatism while in

the service ; no heart trouble.

Case XXVI.—Female, aged fifty-six ; chronic melancholia, Avith

considerable degree of dementia at the present time. Insanity of five

years' standing. Chorea has existed a good many years—not definitely

known—but much longer than the insanity. Has had rheumatism ; no
heart trouble.

Case XXVII.—Male, single, aged thirty-one ; chronic mania, with

dementia Insanity of some eight or nine years' duration ; no informa-

tion as to how long affected with chorea. Xo history of rheumatism

;

normal heart.

Case XXVIII.—Female, aged forty-two; chronic melancholia, with

suicidal propensity ; chorea of ten years' standing
;
insanity of some three

years' duration. Chorea existed before the marriage of patient and
came on at the time of, or shortly after, an attack of acute rheumatism.
Paternal aunt, uncle, and cousin insane.

Dr. Eastman tells me that there is a young man in the institution

who had an attack of acute rheumatism last winter, during which he

was choreic, but with the recovery from rheumatism the choreic con-

dition disappeared.

This, I take it, must have been very like the acute attacks of chorea

often seen in children who are suffering from rheumatism, or who have

about recovered from it.

State Hospital for the Insane, Danville, Pennsylvania. Population

900. Six cases. C. B. Mayberry, Assistant Physician, first three cases
;

Theodore Diller, Assistant Physician, second three cases.

Case XXIX.^—Male, aged sixteen years. Had chorea for ten years
;

brought to hospital because of excitement
;
during excited periods had

but very slight manifestations of chorea. There are periods of varying
length, during which he is free from chorea, but subject to frequent

epileptic seizures. Xever has a fit during the time the choreic symptoms
are active. Xo family history of chorea, but history of nervous temper-
ament and insanity. Xo heart disease ; never has had rheumatism.
Case XXX.—Male, aged twenty-three years. Imbecile with excite-

ment ; choreic since early childhood ; movements very marked at the
time of admission. Family of a nervous temperament, and with a his-

tory of insanity. Xo heart disease or history of rheumatism.
Case XXXI.—Male, aged fifty-three years. Dementia secondary to

mania. Family history shows insanity. Chorea commenced about
twenty-four years ago following typhoid fever and rheumatism, which
he contracted in the army.
Case XXXII.—Female, aged twenty-six years. Imbecile ; father an

" alcoholic" ; mother died of consumption ; said to have been " loose " in

1 American Journal of the Medical Sciences, December, 1889.
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morals. Patient has been feeble-minded and choreic since early child-

hood. She became unmanageable at home on account of petulant,

quarrelsome nature, and was disposed to seek improper male com-
panions. She has small physique

;
receding forehead. Two sisters died

of phthisis. Four sisters and four brothers living, one sister being a

patient in this hospital—admitted in 1878 at the age of twenty years

and is now a case of chronic melancholia with phthisis.

Our patient is markedly choreic—movements typical—all muscles

affected and equally. Speech is difficult and halting. Cessation of

movements during sleep; says she cannot remember when she was not

affected with the " nervous movements," and that she was unable to walk
until she was six or seven years old. .

Case XXXIII.—rFemale, aged forty-one years. Dementia secondary

to melancholia attonita. Supposed cause of insanity : loss of two chil-

dren within six days. Her mother was insane, the malady being of a
periodic type. Upon admission (in 1878) she was a case of melancholia,

but subsequently became excited, destroying clothing, bedding, etc. At
present she is well advanced in dementia. She was slightly choreic upon
admission, but how long before that time the condition existed is not

known. Choreic movements not noted when patient is lying down
quietly. Any voluntary action is executed with difficulty and in style

peculiar to choreics. The movements are well seen at meal-time as

patient conveys food to her mouth. Movements are entirely suspended
during sleep.

Case XXXIV.^—Female, aged forty-seven years. Weak-minded;
mother of four children ; has been affected with chorea for the past six

or eight years ; rather spare frame, and somewhat above average height.

Father, grandfather, brothers, sisters, and a son choreic. Physical con-

dition is fair ; chorea well marked ; cessation during sleep.

Indiana Hospital for the Insane, Indianapolis, Indiana. Population

1530. Five cases. C. E. Wright, Superintendent.

Cases XXXV., XXXVI., XXXVII., XXXVIII., and XXXIX.—
Three males, aged respectively fifty-five, forty-seven, and forty-six years

;

two females, aged respectively fifty-three and thirty-seven years. They
are all cases of dementia. No exaggeration of choreic symptoms noted

immediately before or just after the advent of the insanity. Duration
of disease and family histories in these cases are unknown ; hearts in all

five cases affected, and all have histories of rheumatism.

State Lunatic Asylum, Fulton, Missouri. Population 500. No case.

W. K. Rodes, Superintendent.

Longview Asylum, Carthage, Ohio. Population 797. No case. C.

A. Miller, Superintendent.

State Asylum for the Insane, Warren, Pennsylvania. Population 686.

No case. John Curwen, Superintendent.

Central Hospital for the Insane, near Nashville, Tenn. Population

430. No case. John Collender, Superintendent.

Maine Insane Hospital, Augusta, Maine. Population 600. No case.

H. B. Hill, Superintendent.
1 Ibid.

)
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loim Hospital for the Insane, Des Moines, Iowa. Population 707.

No case. H. A. Gilman, Superintendent.

In 23 hospitals for the insane, distributed over a wide extent of terri-

tory and containing a population of 16,499 insane persons, w^e find there

are 39 cases of chorea, of which 16 are males and 23 females. Exclu-

sive of Case XI., where the age is not given, we find the youngest person

is 16 years old and the eldest 72 years. The average age is 43ff. The

average age of the men is ^-^jq, that of the women 43^J. 29 of the cases

are of persons 35 years of age or over, and of these 29 we find 13 are

50 years of age or over. In 14 cases there is a family history of insanity

or a tendency to nervous afiection, and in 3 of these we find chorea

has been directly inherited.

Among thirty-two cases, in which the form of insanity is recorded, we
find there are eighteen cases of dementia (Cases I., II., X., XL, XIII.,

XIV.
,
XV., XIX., XX., XXVI., XXVIL, XXXI., XXXIII.,

XXXV., XXXVI., XXXVII., XXXVIII., XXXIX.), of which

three (I., XXVIL, XXXI.) "are secondary to mania, five (XIII.,

XV.
,
XIX., XXVL, XXXIII.) to melancholia, and nine (X., XL,

XIV., XX., XXXV., XXXVL, XXXVIL, XXXVIIL, XXXIX.)
to forms of insanity the names of w^hich are not given, and one to hemi-

plegia. Four (III.", XXIX., XXX., XXXII.) are recorded as cases

of imbecility. Two (IV., XXXIV.) are noted as emotional, childish,

and feeble-minded. Two (VIII., XII.) might be considered cases of

post-apoplectic insanity, and one (XXV.) as a case of chronic delusional

insanity. Two (XXII., XXIV.) are cases of mania—one chronic and

one acute. Two ( V., XXI.) are congenital, and one (XXVIIL) is a

case of melancholia.

In 28 cases, in w^hich either or both the questions in the circular rela-

tive to rheumatism and organic heart disease are answered, we find that

of 14 cases a negative reply is given to both questions ; of 7 both ques-

tions are answered in the affirmative ; of 3 the first received an affirma-

tive and the second a negative answer ; and of 3 more the second question

is answered in the affirmative, while the first is unanswered ; of 1 case

the second receives a negative reply, while the first is unanswered.

39 cases of chorea in a hospital population of 16,499 insane persons

would give a proportion of 1 choreic among every 423-^ insane
;
say,

roughly, 1 to every 425.

Considering the number of asylums located in all parts of the country

from which these cases are taken, it seems to me it would be reasonable

to infer that the proportion of 1 choreic among every 425 insane would

hold good of the entire insane population in hospitals in this country.

Considering the 16 cases, in which the length of time which the

patients were affected with chorea is stated, we find the shortest period
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given to be a year and a half, the longest twenty-seven years, and the

average nearly twelve years.

In 18 cases the length of time in which insanity was supposed to have

existed is given ; the shortest period stated is one year, the longest

twenty-seven years, and the average about eight years.

The congenital cases are not taken into consideration in calculating

either of the above averages.

The difficulty of obtaining accurate histories in these cases, the large

majority of which are pauper insane, must not be overlooked. I have

no doubt that, owing to this difficulty, many of the figures given as to

length of time of duration of chorea and of insanity are inaccurate, but

with certain reservations the figures above given may be accepted. I

believe that if it were possible to collect exact data on these points a

greater difiTerence in these figures than that here given would be found

to be true.

It is a significant feature of this part of the table that in no case is it

recorded that the insanity existed before the chorea, although in several

cases (IV., VIII., IX., XIV., XIX.) the two affections appeared coin-

cidently.

It will be observed that while no large number of choreics is found in

any one hospital for the insane, yet there are comparatively few hospitals

that have no case of this kind among their populations.

If these 39 cases teach anything, they surely teach that in long-stand-

ing chorea there is a strongly marked tendency to active insanity or

mental impairment of some sort, both of which ultimately terminate in

a condition of .dementia. The evidence supporting this proposition is

the fact of the existence of 1 case of chorea among every 425 insane

people. This proportion of choreics to insane persons must be many
times greater than that to be found in the general population outside of

hospitals the country over.

The chronic form of chorea must, I infer, be of exceeding great rarity

among our ordinary population, else we would not find such meagre

accounts of it, or its existence wholly ignored by systematic writers on

nervous and mental disease.

Coming now to consider the sex in these cases, we have seen that 1

6

are males and 23 females—about two-thirds as many of the former as

the latter. This is probably not far from the proportion of one sex to

the other, as seen in the ordinary chorea of childhood.

There is much to consider in the forms of insanity aflfecting these

cases. Dementia, we have seen, is the mental condition found most fre-

quently, and in the majority of cases it is recorded as being secondary

to other forms of insanity. In one of Brady's cases (II.) there are noted

symptoms of mental deterioration, common after an attack of apoplexy

and with the complication of local choreic movements. Cases VIII. and
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XII. are not stated to be cases of dementia, but it is not unlikely they

will terminate in that condition ; but in both these cases the insanity

was due to an attack of apoplexy, and most likely the chorea too. Four

cases are imbeciles. Several others are congenital cases, and it is a sig-

nificant fact that we find only two cases of mania, and one of these in

the chronic form—probably with some degree of dementia. There is

but one case of melancholia.

From the table it would appear chorea existed on the average about

four years before symptoms of insanity were noted. The long time one

or both these affections—insanity and chorea—have existed in many of

the cases makes it fair to conclude that chorea, superadded to insanity,

does not have a marked effect in shortening the life of the individual,

but, on the contrary, the condition is compatible with a fair length of

life with a moderate degree of physical health. In only one case is it

noted that the choreic movements are decreasing, in all others they are

slowly increasing or stationary.

A family history of insanity in- these cases is probably found about as

frequently as we find it among the ordinary population of hospitals for

the insane.

In the majority of the cases the cause of the chorea and insanity is

not given. Of the causes stated we find a considerable variety. Cases

XXVIII. and XXX. coming on immediately after an attack of rheu-

matism would probably come within the meaning of the term rheumatic

insanity as used by Clouston, Bucknill and Tuke, Griesinger, and others.

It would correspond to the chorea arising in children during, or just

after, an attack of rheumatism, with this difference and addition, that in

these two cases the chorea b.ecame chronic and mental symptoms ensued.

Eastman's case, in which chorea attacked an adult who was suffering;

from acute rheumatism and terminated in a short time, would seem to be

identical with the chorea of children.

In only three cases do we find a direct hereditary transmission of

chorea to have occurred, but Dr. Hill notes that two patients have been

inmates in the Iowa Hospital, in which this hereditary transmission of

the affection appears to have taken place. I have not included these

two cases in the table, because they are not residents in the hospital.

In only one case (XXII.) is chorea given as the cause of insanity, but

it seems reasonable to conclude that in all these cases chorea alone, or

in conjunction with other etiological factors, operated more or less pow-

erfully in the causation of the various mental deflections. I maintain

this deduction principally from the fact, that in these cases, without

exception, the insanity never appeared before the chorea. In a few

cases the two were noted coincidently, but in the large majority of cases

the mental disorder became apparent only after the patient had been

choreic a considerable length of time—the average length of this period-,
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as shown by the table, being about four years. Why should not a person

become insane who is subject to this distressing affliction ? The embar-

rassments, the feelings of helplessness and despair, the constant attention

to self— the constant dwelling of the mind on the affection—ever pre-

sent—these, together with the feeling of despondency in the knowl-

edge that his usefulness in life is over, and that he is only an object of

pity, charity, and care for his friends would seem to me to be potent

factors in bringing about gradually a certain mental impairment or

enfeeblement of the mind which would progressively increase, and finally

end in dementia.

In cases of post-hemiplegic chorea, it w^ould seem most plausible to

account for the movements, as well as the mental symptoms, on the

hypothesis that there is a coarse irritation or destruction of some portion

of the motor area of the brain or the motor tracts, proceeding from that

region. In cases where the choreic movements are localized, and con-

fined to the side or the single limb which had been paralyzed at the

time of the apoplexy, this, I believe, to be the only conclusion w^hich can

be supported logically.

W. Bevan Lewis's careful report of a case of localized paresis with

choreiform movements is of great interest in this connection. The

finding of local cortical disease post-mortem made his record complete.

I believe, however, that in all cases of chorea an organic lesion of the

brain (and in some cases, perhaps, of the cord also) exists. This lesion

may be gross or fine, and would in some cases be easily demonstrated

post-mortem, while in other cases it might defy detection by our present

means of investigation. Of course, only careful post-mortem investiga-

tions can establish the truth or the falsity of this theory.

In my first paper I expressed my adherence to the view which, I

think, is now commonly accepted, that chorea is a disease of the brain,

and essentially of the motor apparatus—whether of the ganglia or the

associated nerve-tracts. However, if a general sclerosis of brain and

cord should in a given case be the particular lesion present, it would not

be unreasonable to believe that the same diseased process operating on

the analogous parts of the cord would intensify or exaggerate, in a

measure, the choreic movements above what they would have been had

the brain alone been the seat of disease. That the cord is primarily or

essentially the seat of disease does not, in the light of our present knowl-

edge of the subject, seem to be a view which can be consistently upheld.

The evidence upon which rests the theory that the lesion is primarily in

the motor apparatus of the brain is ingenious, but cannot well be dis-

cussed in this place.

In the causation of insanity among choreics it would appear, gener-

ally, that two causes operate principally, namely, the psychical causes I

have enumerated, plus some organic lesion—coarse or fine—of the brain.
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We have seen that one-third of the cases have family histories of

insanity. This would seem to show that in persons with malformed,

impaired, or aberrant brain development there is a peculiar susceptibility

to chorea. Among 16,000 insane persons there must be several hundred

cases at least, in which a family history of insanity can be traced. Only

the comparatively small number of 13 have developed chorea. What
is the peculiar susceptibility or especial vulnerability in these cases having

a family history of insanity? The correct answer to this query might

go far in the w^ay of shedding light upon the cause of insanity itself.

The two cases (XXIII. and XXIX.), in which epilepsy and chorea ex-

isted in the same person, are of especial interest in this connection, as

showing a close connection between these two diseases of the motor appa-

ratus of the brain.

Let us now give some attention to rheumatism as a cause of chorea

and insanity. We have good authority for the statement that rheuma-

tism may act as the direct cause of insanity (Clouston, Griesinger,

Bucknill and Tuke). The evidence that rheumatism is a direct cause

of chorea in children is so overwhelming that the subject need not be

discussed here ; the points in dispute, at present, being as to the relative

frequency with w^hich the cause operates, and the modus operandi by

which rheumatism, or product thereof, produces chorea. The claims

made by some that as many as from 20 to 50 per cent, of chorea in chil-

dren is due to rheumatism is not sustained by the most careful of the

recent investigations in this field. Probably 8 per cent, or 10 per cent,

will be found to be the proportions w^hich would represent the ideas of

the later authorities. Broadbent and Hughlings-Jackson, and others

who have labored so well in this field, have maintained the theory that

chorea is caused by many minute emboli which are detached from the

valves of the heart during or soon after an attack of rheumatism. The

evidence adduced in support of this proposition consists of macroscopic

and microscopic appearances in a number of cases, and we find to-day

the theory accepted by the great majority of the profession.

IS'ow, on the other hand, I think it is proven beyond the peradventure

of a doubt that chorea may arise in children who have been free from

rheumatism in any form, and who possess normal hearts. Some of the

earlier investigators, in their enthusiasm, erred in pushing too far the

application of the " embolic theory"—some, indeed, going so far as to

say that this was the sole cause of chorea.

In our table ten cases are reported as having had rheumatism, seven

of whom now^ have heart disease. In two of these cases it seems most

probable that rheumatism and heart disease were the causes of the

chorea, and the chorea in turn of the insanity. In some, indeed all the

other eight cases, the rheumatism may have been the cause of chorea

also; but it must be borne in mind that rheumatism is a common disease,



348 DILLER, CHOREA AMONG THE IX5AXE.

and that it is by no means certain that in a case of chorea Tvith history

of having had rheumatism, that the chorea has been caused by the rheu-

matism, or resultant heart affection. An eminent writer has gone so far

as to maintain that as many as 20 -per cent, of the general population

have had rheumatism. This being about the same proportion as he

found in his collection of cases of chorea, the conclusion \vas drawn that

rheumatism acts not at all as a cause producing chorea.

The large number of cases in our table in which the patients are free

from heart trouble and have negative histories as to rheumatism, makes

the conclusion inevitable that in the majority of the thirty-nine cases

rheumatism or heart trouble does not figure as an etiological factor.

Probably the proportion of rheumatics among these cases would not

differ greatly from that found among the same number of children. In

this respect the hereditary form of chorea differs, as we have seen before,

from other forms of the disease found among adults in that rheumatism

is seldom an antecedent.

It would appear, from all that can be gathered from the reports of

these cases, that a considerable variety of causes may operate to produce

chorea ; that in many cases two or more causes act together. These

causes could be divided into predisposing and exciting. Inherited men-

tal or nervous weakness or deterioration being the most prominent under

the first head, and rheumatism, with heart disease, apoplexy, fright,

physical distress, exposure, etc., being some of the more conspicuous ex-

amples in the second division.

Many, or, indeed, most of the causes which will produce chorea are

also among the common causes of insanity ; but chorea itself is a cause

of mental disease. Hence it would be only logical to expect insanity to

ensue in these long-standing cases of chorea.

Conclusions.—1. There is to be found among the insane in hospitals

and asylums in this country 1 choreic among each 425 of population.

2. In all long-standing cases of chorea there is a more or less marked

tendency to mental deterioration which, in many cases, progressively

increases, and finally terminates in dementia.

3. Many cases, even when there exists a considerable degree of mental

impairment associated with chorea, enjoy fair physical health and appa-

rently live almost as long as they would have done had they been free

from the mental and nervous affections.

4. The proportion of male to female adults is in about the same ratio

as is found to exist between the sexes in children affected with acute

chorea.

5. The same causes that are known to produce chorea in children are

found to operate in causing the disease in adults ; but in the case of the

latter, additional causes peculiar to adult life, such as apoplexy, anxiety,

etc., are capable of producing the disease.
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Emotional causes may produce chorea when operating on a person

already predisposed to the affection.

A person having a family history of insanity, chorea, or epilepsy, or,

indeed, any nervous affection, is predisposed to an attack of chorea.

Persons popularly known as " nervous " are especially predisposed to

an attack of chorea ; but when the disease is noted to exist in phlegmatic

robust persons it is probably the result of rheumatism or coarse brain

lesions.

6. Persons of adult years are sometimes, though rarely, attacked with

chorea while suffering from rheumatism—the disease being of about the

same character as that commonly observed in children, but more likely

to become chronic.

7. As to the pathology, the following appear to be reasonable conclu-

sions :

(a) A number of cases arise from, and are caused directly or remotely

by, an attack of rheumatism.

(b) In the majority of cases -heart disease is absent and there is a

negative history as to rheumatism.

(c) Coarse lesions, acting as irritants to the motor cells of the brain

or the tracts proceeding therefrom, are in some cases the prime cause.

Such lesions most commonly are clots recent, organized, or broken down.

8. Chorea is to be found at all ages.

9. Persons may inherit the disease directly.

10. The disease may be congenital.

11. Chorea and epilepsy are intimately related to each other. Epi-

leptic convulsion (Jacksonian) may be confined to a single member

;

the same is true of choreic convulsions.

I wish to thank heartily all the gentlemen who so kindly and promptly

replied to my circular. Many of the letters were of considerable length,

and the preparation of most of them necessitated the expenditure of a

good deal of time and labor. Some of the reports are very brief because

little or nothing was known of the patient's history, but each is of some

value, as illustrating at least a few points of interest in connection with

the subject.

For valuable assistance in correcting proof I am indebted to my col-

leagues, Drs. G. P. Trowbridge and Hugh B. Meredith of this hospital.
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THE PLACE OF THE SEA VOYAGE IN THERAPEUTICS.

By James Alexander Lindsay, M.A., M.D.,
PHYSICIAN TO T^IE ROYAL HOSPITAL, BELFAST ; CONSULTING PHYSICIAN TO

THE ULSTER HOSPITAL, BELFAST.

The fact that travel is a powerful agent for the restoration of health

was well known to the ancients. In a celebrated ode the poet Horace

addresses the ship which was about to convey his friend Virgil to Greece

for the benefit of his health

:

Navis, quae tibi creditum

Debes Virgiliuin, finibus Atticis

Eeddas incolumem, precor,

Et serves anima> dimidium meee.

Among the precepts of Galen we find the statement, amply verified by

the experience of subsequent generations, "In morbis longis solum

vertere conducit." Yet the sea voyage, as we understand it when ad-

vising the invalid to try its efficacy, is an essentially modern idea, which

has only been rendered practicable by the progress of navigation, by

discovery, and by the application to travel of the comforts and conveni-

ences of an age of science and civilization.

By a sea voyage the ancients would have understood a journey by ship

around the shores of Italy, Sicily, or Greece, or, at most, a more adven-

turous cruise to Tyre or Alexandria or Massilia. To them the Bosphorus,

on the one hand, and the Pillars of Hercules, on the other, marked off

the limits of civilization and of practicable navigation, beyond which

were darkness, peril, and barbarism. In the Middle Ages, before the

discoveries of Columbus, Vasco di Gama, Tasman, Magellan, and other

heroes of the ocean, the range of a sea voyage was hardly more extended.

Even when discovery had opened up the path to the great Western world

and to the Antipodes, it was long before distant voyaging became suffi-

ciently familiar, safe, and comfortable to tiempt the invalid from his home.

Within the memory of persons still living the voyage to the Australian

colonies was usually made in ill-founded little vessels of two hundred or

three hundred tons burthen
;
five, six, and seven months were commonly

required for the passage ; the staples of diet were salt beef or pork and

mouldy biscuits, and every gale involved great discomfort and often

severe privations. Under such conditions the voyage for health was not

likely to become popular. Now all is changed. The progress in ocean

navigation during the past thirty years almost exceeds belief. Not a day

passes without some magnificent steamship or stately clipper leaving our

ports for the most distant parts of the earth. Two thousand tons for sail-

ing vessels and four or five thousands for steamers is the usual burthen
;

the speed attained is frequently from twelve to fifteen knots per hour.
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and the passage is now accomplished in weeks where formerly months

were required. The comfort of passengers at sea, "though still capable

of improvement, has been very successfully promoted, and upon good

lines life is hardly less pleasant than in the most luxurious home, the

drawbacks being chiefly such as are inevitable to such a limitation of

space as is inseparable from shipboard. Even the tempest has lost much
of its terror, and its discomforts are reduced to a minimum upon the

large, safe, and powerful vessels which now monopolize the passenger

trade.

It is obvious that under such conditions as those just enumerated the

sea voyage gets an excellent chance of exerting whatever therapeutic

virtue it may possess, and there is no doubt that its popularity with

invalids has advanced by leaps and bounds during the last two or three

decades. Few favorite vessels now start for Australia or New Zealand

without reckoning upon their passenger list several persons whose motive

for travel is the pursuit of health. Some large trading vessels lay them-

selves out specially for this class of passengers, and many are the "steam-

yachts " and " pleasure steamers " which strive to tempt the consumptive,

the hypochondriac, or the jaded brain-worker to try the healing: effects

of a few weeks' or months' cruise upon the summer seas and amidst

The isles that gem
Old ocean's purple diadem.

It is the purpose of the present paper to inquire how far this new fashion

in medicine rests upon a solid foundation, to define its area of usefulness,

to point out how it may be turned to the best account, and to indicate

some of its dangers. In order to accomplish these ends we shall require

to consider in succession :

I. The climate of the sea

;

II. The mode of life at sea

;

III. The general influence upon health and disease of sea climate and

sea life
;
and,

IV. The suitability of the sea voyage for certain definite maladies.

I. The Climate of the Sea.

It is obvious that the climate of the sea must present great variations.

Between the climate of the Arctic Ocean and the Bay of Bengal, be-

tween that of the Red Sea and the mid-Atlantic, great difference, con-

sequent upon latitude, prevailing winds, and the proximity or distance

of great continents must necessarily exist. Yet we may, without abuse

of language, talk of a sea climate in a sense in which we cannot talk of

a land climate. At sea, certain conditions having an important influence

upon climate are invariable, viz.: a uniform flat surface, a uniform sur-

face material, salt water, a free access of air, and freedom from the
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various sources of atmospheric contamination which prevail more or less

everywhere on shore. On land, inequalities of surface, mountain chains

and deep valleys, affect the distribution of sunlight, radiation, evapora-

tion, etc. Differences in surface-material—forest, lake, snowy summits,

parched plains, cultivated fields—modify climate in a host of ways upon

which it is unnecessary to dwell. Putrefaction, miasmatic exhalations,

smoke, poisonous gases issuing from factories, sewage emanations com-

bine to vitiate the atmosphere. Hence there is no such thing as a land

climate in any strict sense of the word. A sea climate we may, within

certain limits, correctly speak of, and its characters will be found

to be : (1) Purity of the atmosphere
; (2) Humidity

; (3) Equability.

Other minor points will presently be pointed out
;
but, speaking broadly,

when we send our patients to sea, we should keep in view that we are

subjecting them to a climate of which the leading characteristics are the

purity, humidity, and equability of the atmosphere.

(1) Of the purity of the ocean air little need be said. That purity is as

nearly as possible absolute. Once in a while a vessel upon the high seas

is visited by a shower of fine dust, caught up, no doubt, by some atmos-

pheric commotion on some neighboring continent and whirled out upon

the ocean ; but with such rare and insignificant exceptions, the air at

sea presents no organic contamination whatever. It does contain some-

thing which it would be inaccurate to describe as an impurity—viz.,

"sea-dust "— fine particles of salt water blown about by the winds and

forming an appreciable element in the air of respiration. This may,

however, be safely eliminated from any enumeration of sources of im-

purity. High mountain air is also remarkably pure ; but it may be

safely affirmed, however paradoxical it may sound, that not even the

keen air blowing round the icy dome of one of the higher Alps is so

pure as the atmosphere of the ocean.

(2) Sea air is, as might be expected, everywhere somewhat humid. This

is seen by its effects upon boots, clothing, books, etc., which frequently

become mildewed at sea. The difference between the dry and wet bulb

is usually from 2 to 4, and only exceptionally rises to 6 or 7. The

relative humidity not infrequently exceeds 90, and occasionally even

touches the point of saturation. The humidity, though everywhere con-

siderable as compared with the average of continental climates, varies

considerably. It is less in the bright and somewhat dry air of the

northwest trade winds than in the leaden atmosphere of the zone of

equatorial calms, where the steamy air reminds one of a vapor bath.

Nevertheless, the variations of humidity at sea are much less than upon

land, and (more important still) they are never sudden. The hydro-

metric condition of the ocean air is a stable one.

(3) Upon the high seas temperature is exceedingly equable, the diurnal

variation rarely exceeding 4° or 5°, whereas in the comparable equable
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climate of the British Islands the diurnal variations is often 15° to 20°,

and in less equable climates this figure is largely exceeded. The writer

has seen the thermometer fall 40° in half an hour with a sudden change

of wind at Melbourne. Not only are the changes of temperature from

hour to hour and the differences between day and night trivial at sea,

but the changes from day to day are remarkably small and fairly con-

stant with the latitude. A sailing vessel running south from one of the

English ports will take from twenty to thirty days to reach the equator,

and the change of temperature during that time will not much exceed

one degree per diem. It is hardly necessary to say that in a swift

steamship the changes of temperature from day to day are much greater.

This is one of the points most necessary to bear in mind when weighing

the relative advantages of a steamer and a sailing ship. These remarks

regarding the equability of sea air apply only to the open ocean. They

are inapplicable to such inland seas as the Mediterranean or the Ked

Sea, where sudden and dangerous perturbations of temperature are far

from uncommon.

We have hitherto only dwelt upon those climatic characteristics which

are more or less common to all the high seas. We may now add others

which, though hardly universal, are yet practically so, inasmuch as they

are found in all regions likely to be traversed by the invalid. Foremost

amongst these must be placed

—

(4) Abundance of sunlight. The "sun-bath," so justly lauded by the

advocates of the high altitude treatment of consumption, may constantly

be enjoyed at sea in great perfection. Clouds are, it is true, very frequent

at sea, and the absolute freedom from cloud so common at Davos, St.

Moritz, and in Colorado, is rare upon the ocean ; but often, as, for ex-

ample, in the trade wind belts, the cloudiness amounts to nothing more

than a slight haze which acts as a grateful veil to mitigate the fervor of

the sun. In the equatorial belt of calms cloudiness is the rule, but in

the South Pacific the " brave west winds," which there prevail so greatly

to the advantage of the mariner, are usually accompanied by a bright

atmosphere.

(5) Another characteristic of sea air worthy of note is the abundance

of ozone, which probably exerts a powerful influence upon the nervous

system.

(6) The last point to be noted is the high range of barometric pressure

which prevails at sea and which adds its quota to the general equability

of the ocean climate.

To sum up briefly this part of our subject : the climate of the sea is

characterized by the purity of its air, by its humidity, by its richness in

sunlight and ozone, and by its equability as regards (a) temperature,

hygrometric condition, and (}0 barometric pressure.

Before discussing the effects which such meteorological characteristics
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may be expected to exert upon the organism, let us, as a necessary pre-

liminary for the fuller understanding of the subject, look at the second

point in our discussion—viz., the mode of life at sea. We shall then be

better prepared to consider the combined influence upon the body in

health and disease of sea climate and sea life.

II. The Mode of Life at Sea.

The most characteristic feature of life at sea is the combination of rest

and passive exercise which it affords. The voyager enjoys complete

muscular repose, while at the same time he is in constant motion. He
is soothed by the first ; exhilarated by the second. He enjoys in a

manner hardly practicable on land repose without ennui, restfulness

without stagnation. This peculiar combination of conditions on ship-

board has hardly received the attention which it deserves, the element

of rest commonly monopolizing attention to the neglect of the element

of motion. Yet it can hardly be questioned that the combination of the

two is in many conditions of the highest importance. A patient who is

unable to take regular walking or riding exercise, and who is fatigued

even by the motion of a carriage, can remain all day long in his easy

chair on the deck (provided the weather be favorable), soothed by soft

winds and cheered by the agreeable sense of constant progress. More

robust patients can secure the requisite quantum of muscular exercise

by regular walking or by joining in the various games which are devised

and practised with much ingenuity on shipboard.

Persons who on shore are habitually energetic, become strangely inert

on shipboard, the explanation being in part, at least, the fact that the

motion of the ship satisfies their instinct of constantly doing something.

Other factors, however, play their part in generating this restful feeling.

It is difficult for those who have never taken a long voyage to realize

how completely most of the commonest worries and excitements of life

are withdrawn at sea. There are no newspapers, letters, or telegrams.

There are no trains to catch, no appointments to keep ; no visitors need

be expected, no startling news need be apprehended. The morning

brings no iron routine of duty to be faced ; the evening brings few, and

only the mildest excitements. In eating, sleeping, reading, conversa-

tion, and trifling amusements the time slips away. In some persons

—

such as men overtaxed by the labor and excitement of professional or

commercial life, this restfulness is invaluable. Has it any drawback ?

Are tedium and ennui to be seriously dreaded ?

The answers to these questions must depend upon the character of the

patient
;
upon the nature of his ailment, his powers of self-amusement,

the company in which he is placed, and upon the length, fortunes, and

comfort of the voyage. No doubt there is much monotony on ship-
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board. Sky and sea, though ever changing, are ever the same. One

day succeeds another with but slight variety of scene, incident, or ex-

perience. Yet if the patient be moderately well, if he has a congenial

companion, if he has the faculty of making friends with reasonable

readiness, if he possesses a love of books, of science, or of music, he need

never dread the tedium of a long sea voyage. A ship's company, though

apt to split up in cliques, and to develop strange antipathies, is com-

pelled by the exigencies of the case to be sociable. There is but one

promenade—the deck ; but one eating-room—the dining saloon ; but

one lounge for each sex—the smoking-room for gentlemen and (in some

ships) the boudoir for ladies. Acquaintanceships are readily formed

under such circumstances ;
friendships may follow. A community of

occupation and amusement breaks down barriers and dissolves impene-

trability. Music is a great bond of music amongst its devotees. Above

all, a love of books and of science is an unfailing distraction. The

opportunities for cultivating science on shipboard may seem meagre.

In reality they are ample. The sky nightly offers itself for astronomical

observation. Navigation may be studied. Every bucket of sea water

contains material for a week's microscopy. A fishing hook may draw

up a shark, a porpoise, or a dolphin ; a petrel, a boatswain-bird, or an

albatross may be snared. If it be retorted that for such studies the

invalid has neither faculty nor strength, it may be rejoined that for

some of them at least he has the strength, and that the love of such

things grows by what it feeds on. A well-filled, well- disciplined mind

is an incalculable boon to the invalid, whatever his malady, whether

curable or incurable.

Sea life has, however, its inevitable drawbacks, and those must be

freely allowed. Foremost amongst these must be reckoned the discom-

forts inseparable from a small and often overcrowded sleeping apart-

ment. There seems no escape from this evil ; but the passenger who

can afford the high figure demanded for the exclusive use of a good

cabin will find that he has made a very good investment for his money.

Again, occupation and amusement are much restricted on shipboard.

Many of the pleasures of life are absent. One traveller misses his club,

another his horse, a third his garden. These things must be tolerated

with as much philosophy as possible. Perhaps the most serious discom-

forts of all are those incident to long spells of bad weather, during the

continuance of which amusement is at a standstill, exercise is impeded,

food is served with difficulty, and sleep is broken. Yet these evils are

apt to be too seriously apprehended by the landsman. During the voy-

age commonly undertaken for health, viz., that to the Antipodes, bad

weather is certainly the exception, fine weather the rule. If average luck

be met with, the voyager will in all probability have four fine days to

one bad one. Further, one gets used to even rough weather at sea, and
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after a couple of months' voyaging the traveller will readily tolerate a

ofale which would have caused him much discomfjrt and some sufferingr

at an earlier stage.

This seems the most suitable opportunity for saying a few words

upon the relative merits of a steamer and a sailing vessel, as the mode
of life differs materially in the two. A steamer travels much more

rapidly than a sailing vessel, and everything on board is at a corre-

spondingly higher pressure on the former than on the latter. Passen-

gers are usually more numerous on a steamer
;
they are commonly of a

gayer class ; amusements are more numerous and more boisterous
;
money

circulates more freely, hours are later, noises more abound : there is

greater speed, more definite progress, more life and animation ; often

better food, but less quiet, less space, less of the true marine flavor and

quality of life. The constant noise of the engines and vibration upon a

steamer are distressing to v^ery nervous patients, and the smells from the

machinery and the bilge-water are often very disagreeable. The points

in favor of steamshij)s are the superior cuisine which they commonly

possess, the assurance of a regular and speedy voyage, and the avoid-

ance of any prolonged delay in the region of the equatorial calms. On
the whole, steamers are more suitable for the healthy

;
sailing vessels, if

thoroughly comfortable and well found, for the invalid.

Let us now consider the third branch of our inquiry, viz.:

III. The Gexekal Influence upon Health and Disease of

Sea Climate and Sea Life.

That influence may be summed up as (a) tonic and 6 ' sedative. The

tonic influence is shown by augmented ajDpetite and improved digestion

and sanguinification. The sedative influence is shown by imj^roved sleep

and sometimes by a fall in the bodily temperature. That sea air and

sea life should be a tonic is natural. The purity of the atmosphere, the

long hours spent in the fresh air, the traces of iodine, bromine, and sodium

that are found in the sea air, the abundance of sunlight and of ozone, the

constant motion—all these are tonic conditions. The improvement of

appetite and the gain in weight are usually very striking at sea. Some-

times this is preceded by a period characterized by languor and bilious-

ness,"*' due to sea-sickness, changed diet, altered mode of life, and mental

depression following the rupture of home ties ; but this period is rarely

long continued, and in the great majority of cases is succeeded by a

period of great digestive activity. Flint records a case in which a gain

in weight of ten pounds took place during the voyage across the Atlantic

in a sailing vessel, and another case in which a gain of twenty-five

pounds was efiected during a voyage to China. The writer has known

a healthy man gain ten pounds in a fortnight at sea, and has known a
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consumptive gain from thirty to forty pounds during a voyage via the Cape

to India. It is surprising how good the appetite keeps on shipboard,

even in the warm latitudes, and how much more solid and heavy food

is commonly consumed at sea in the tropics than could be tolerated

during the prevalence of summer heat in the British Islands. The gain

in weight at sea is often so phenomenal, that to explain it we must recol-

lect the peculiar combination of vigorous digestive power with physical

inactivity which there prevails. The voyager eats well and digests well,

and the wear and tear of life being reduced to a minimum, he naturally

grows fat.

The question will naturally arise whether this remarkable gain in

weight is altogether wholesome, and whether bad consequences may not

ensue upon landing? The answer to this must turn largely upon the

amount of exercise which the voyager takes on shipboard. If he syste-

matically neglects regular exercise, he may arrive in port too fat and

out of condition," like a horse that has been allowed to feed to excess

on rich meadow grass ; but if he practises a firm adherence to rule in

the matter of walking exercise and a reasonable moderation in the use

of the more fattening articles of food, no such evil result need necessarily

follow. It would be well, however, if invalids at sea would recollect

that the records of the weighing machine, which are received with such

interest week by week, are not an infallible index of progress in health.

Sea air and sea life are also (6) sedative. This is the result of the

humidity of the air, the high range of barometric pressure, and the

equability of the sea climate as regards temperature and hygrometric

condition. The conditions of life—the freedom from labor, worry, and

excitement, and the monotony of occupation—are also in general of a

sedative character. This sedative influence is shown by the improve-

ment in sleep which usually follows after an initial period often marked

by troublesome insomnia, and by the mitigation of nervous irritability.

Does the sea depress as well as soothe ? Sometimes, but indirectly

rather than directly. The idea that the ocean is a melancholy place

finds wide expression in the literature of many nations, and is a natural

view for a landsman. The lonely waste of waters, the moaning of the

winds, the unbroken, monotonous expanse of sea and sky, the separation

from humankind and human interests : these seem to make for melan-

choly. Yet so homelike may a ship become, and so close the ties between

the ship's company, that life at sea is often much more lively and socia-

ble than that led by a large proportion of persons on shore. If a patient

is melancholy at sea, the fault must lie either with disease incapacitating

him for society or natural disincliuation withdrawing him from it, or

he must be more than usually unfortunate in the character of his asso-

ciates.

Eegardiug the general influence of sea climate and sea life upon
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disease little can be said to advantage, speaking in the abstract.

Suffice to say that the very general idea that a voyage tends to light

up the slumbering embers of disease, and to transform chronic into

acute conditions is not confirmed, but rather negatived, by the writer's

experience. Instead of speaking of disease in general, it will be more

to the purpose to pass on at once to the last division of our subject, viz.:

IV. The Suitability of the Sea Voyage for Certain
Definite Maladies.

The facts hitherto dwelt upon are uncontroversial, and will not be

disputed by any one possessing a practical knowledge of the subject;

but the applicability of the sea voyage to disease raises many interesting

and difficult questions, regarding which there is a wide divergence of

view. It will serve to clear the ground if we first exclude many types

of disease, for which there is practical agreement that the sea voyage is

unsuitable. It is unsuitable for all acute inflammatory conditions ; it

is unsuitable for all cases requiring regular surgical treatment; it is

unsuitable for cases of insanity and for skin diseases ; it is unsuitable

for all persons who are, or are likely soon to become bedridden ; for

the very aged, for those greatly enfeebled from any cause, for those who

can preserve health only by rigid adherence to a peculiar dietary, for

those who have a special proclivity to sea-sickness. It is of very doubt-

ful applicability to cases of organic disease of the heart, kidneys, or

brain ; but such cases must be judged upon their merits, no general rule

being possible ; and it is for the most part likely to prove injurious in

that class of affections to Avhich we apply the vague term " rheumatic."

There remain the following cases in which the sea voyage has proved of

signal utility, viz.: (a) Nervous breakdoAvn
;
{b) impaired convalescence

after pneumonia, pleurisy, one of the specific fevers, or surgical opera-

tion; (c) scrofulous affections of joints and glands; (c?) hay-fever;

(e) laryngitis; (/) consumption.

A few words will be sufficient regarding the first five classes, and then

w^e shall deal more fully with the more difficult and debatable subject of

consumption.

(a) In nervous breakdown, whether from overwork, worry, or intem-

perance, the effect of a sea voyage, if wisely regulated, is often of im-

mense value. In such cases a sailing ship is, cceteris paribus, preferable

to a steamer
;
congenial companionship is indispensable, and some variety

of light and agreeable mental occupation should be regularly pursued.

In milder cases of this kind, and in cases where time is limited, great

benefit will probably accrue even from a short voyage to the Mediterra-

nean or to the West Indies. A reasonable amount of comfort must be

assured for such patients, or the voyage may have all its benefits coun-

teracted.
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(b) In Impaired convalescence great benefit will often attend a sea

voyage, provided the experiment be not made until all acute symptoms

have disappeared. Sea life seems to afford in a typical form that com-

bination of rest, change, and tonic influence which such cases demand.

(c) Scrofulous cases, especially if the patient be young, form one of the

classes most decidedly benefited by a sea voyage.

(d) As might be expected, a priori, a sea voyage is a certain means

of relief from hay asthma. Whether it renders subsequent attacks less

probable is doubtful.

(e) Laryngeal affections are usually much benefited by the moist, equa-

ble air of the sea. The warm latitude suits such cases best, and the open

ocean is better than such an inland sea as the Mediterranean.

(/) The case of consumption requires fuller treatment than the fore-

going. That a sea voyage is often signally beneficial to consumption has

long been known, and is quite indisputable; but the greatest difference

of opinion exists regarding the indications for its adoption, and the medi-

cal press periodically teems with severe, and not wholly undeserved,

strictures upon those practitioners (if such still exist) who order their

consumptive patients indiscriminately to sea, w^ithout regard to the type

or stage of the disease, the idiosyncrasy of the patient, or the hardships

which sometimes await a feeble invalid on shipboard.

Let us first look at the evidence which is forthcoming upon the general

question of the utility of a sea v^oyage in consumption. If a tithe of the

evidence which must exist on this subject could be made available we
should be excellently well informed in regard to it; but, unfortunately,

the published statistics are for the most part meagre. Drs. C. J. B. and

C. T. Williams made extensive trials of the sea voyage among patients,

72 per cent of whom were in the first stage, 11 per cent, in the second,

and 161 per cent, in the third. The majority of the patients went to

and fro between either the Cape, Australia, or New Zealand and the

home country, and in most cases the voyages were repeated several

times. The results were striking : 89 per cent, of the patients improved,

01 per cent, remained stationary, and 5 J per cent, became worse.

"-This," says Dr. C. T. Williams, "is the most favorable of all our

climatic experiments." Dr. Austin Flint made trial of the sea voyage

in 20 cases of consumption. Of these, 3 ended in complete recovery ; in

2 others there was arrest of the disease; 10 others are recorded as

" much improved," " benefited," or " notably benefited ;" in 3 the result

was doubtful or not stated, and only 2 became worse. Only 1 is re-

corded as suffering seriously from seasickness ; and this proportion (5

per cent.) gives us a fair gauge of how far this difficulty is to be appre-

hended. Dr. Flint states :
" We are certainly authorized to conclude

that in a large majority of cases this measure—viz., a sea voyage—has a

favorable influence on phthisis." Dr. Hermann Weber made trial of the
VOL. 99, NO. 4.—APRIL, 1890. 24
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sea voyage in 31 cases of consumption in the first or second stage. Of
these, 21 were " benefited considerably," 6 remained stationary, and 5

became worse.- Dr. Walshe states that " in not a few instances I have

known the Australian trip followed by practical recovery, where exca-

vations, active disintegration, and more or less copious haemoptysis

proved the local advancement of the disease." Dr. Douglas Powell

gives it as his opinion that " the voyage is unquestionably a most suc-

cessful means of climatic treatment in suitable cases." Dr. Wilson (^The

Ocean as a Health Resort) saw 38 cases of consumption in which the sea

voyage was tried. Of these, 28 improved, 4 remained stationary, 3 be-

came worse, and 1 died. The cases were not specially selected. The

writer has made an extensive trial of the sea voyage, and his experience

is that benefit is the rule in early cases, the exceptions being very few in

number ; while of advanced cases some hold their own and are fairly

comfortable on shipboard, while others retrograde.

On the other hand, the sea voyage has been sharply assailed. The

most serious attack came from a Frenchman, Jules Eochard, who col-

lected a large body of evidence from the records of the French navy

to prove that consumption was both commoner and more rapid in its

course among sailors than on shore. His conclusions are rendered value-

less by the facts that the vessels, on whose records he relies, were sta-

tioned at unhealthy places, mainly in the torrid zone ; that the hygiene

of the French navy was formerly very defective ; and that the privations,

hard work, and nightly exposure of sailors, which predispose them to

consumption, do not apply to a passenger in a well-founded ship of to-day.

Dr. Burney Yeo has lately given his opinion that, if all cases of doubtful

or mistaken diagnosis be excluded, the instances of benefit accruing to

the consumptive from a sea voyage would be very few in number. It

will require, however, a large body of definite and unfavorable statistics

to overcome the weight of the favorable evidence adduced above, and

probably those whose personal and practical knowledge of the sea is

greatest will hold most strongly that no such evidence will ever be

forthcoming.

Assuming, then, as proved that the sea voyage is a measure of great

utility in consumption, it remains to consider for what cases it is suitable,

and whether any special symptoms are available to guide our choice.

After reviewing a considerable personal experience, and reading most of

what has been written on the subject, the present writer is impressed

with the great difiSculty of defining rigidly the cases suitable for a sea

voyage. That early and uncomplicated cases of consumption do incom-

parably better at sea than those more advanced is unquestionable; but

this rule applies equally to other forms of climatic treatment. That

hemorrhagic cases do badly at sea seems to be accepted as an axiom by

many authorities, but on what evidence the present writer is at a loss to
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conceive. Among a large number of cases he has only known two in

which serious hemorrhage took place at sea, and in neither were the

after-effects serious. It used to be said that hemorrhage was a bar to

the high altitudes ; it is still said to be a bar to the sea voyage, and one

statement is just as fallacious as the other. The fact seems to be that

no symptom in consumption is more capricious or of less prognostic

value than that of hemorrhage, upon w^hich so much attention is often

so unprofitably concentrated, l^or, again, can the amount of fever

present afford us a positive rule for or against the sea voyage, ^so

doubt cases with much pyrexia are very unfavorable, and should not

be lightly committed to the uncertainties of a distant journey and long

separation from home ; but to adopt Dr. Faber's rule that " no case of

consumption should be sent to the Antipodes unless the evening temper-

ature is normal," would be to limit unduly the area of usefulness of the

sea voyage. It would be difficult to sum up better the cases suitable for

the sea voyage than is done in the following sentence in Dr. Douglas

Powell's work on Diseases of the J^ungs :

" Cases of threatened phthisis, especially of the acquired kind, in those with

overworked nervous systems
;
quiescent disease, especially of the catarrhal

type, with defective sanguinification ; and cases of lymphatic and scrofulous

type do well on a sea voyage."

This sentence is entirely borne out by the present writer's exj^erience
;

but he is unable to endorse the sentence that follows—viz.:

"Hemorrhagic cases, those of more purely tubercular type, and those com-

plicated with dyspepsia or diarrhoea, on the other hand, are not adapted for

sea voyages."

On the question of hemorrhage an opinion has already been expressed.

That dyspepsia or diarrhoea is a contra-indication against the sea

voyage cannot be accepted absolutely. There are few better tonics to

the digestive system than the fresh breeze of the sea, and diarrhoea,

apart from flagrant errors in diet, is exceptional on shipboard, a ten-

dency to constipation being the rule. It' may, however, be admitted that

where the digestive system is much broken down, and where a rigid

dietary is indispensable, the conditions of sea life would be unfavorable.

The present writer is also inclined to suspect that patients with much
hepatic derangement do badly at sea. Cases far advanced in phthisis

are wholly unsuitable for the sea voyage.

To recapitulate, the sea voyage may be recommended with consider-

able confidence in the following cases of consumption :

(1) Incipient cases, especially in young people and in the male sex.

(2) Cases complicated with nervous breakdown.

(3) Cases in which prolonged sedentary employment in bad air seems

to have been the exciting cause of the disease.
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(4) Cases with a moderate amount of ansemia.

(5) "Lymphatic" and "scrofulous" cases.

(6) Cases that have arisen from delayed convalescence after pneu-

monia, pleurisy, or typhoid fever.

A question arises whether cases of laryngeal phthisis should be sent to

sea, and on the whole the answer must be in the negative. In such cases

the prognosis is so bad that a distant journey is under any circumstances

questionable. Again, while such patients would in all probability benefit

by the warm, moist air of the tropical and sub-tropical seas, they would

be injured by the cold weather which is encountered south of the Cape

of Good Hope. On the whole, laryngeal cases had better be sent to

such warm, moist resorts as Madeira, or Nassau in the Bahamas. The

prospect for such cases is, at best, far from hopeful.

The sea. voyage has lately been the object of severe attack from two

quarters and on two difierent grounds. One was from Dr. H. Coupland

Taylor, who objects to the sea voyage that the rough and cold weather

usually encountered between the Cape of Good Hope and Australia, and

the discomforts consequent thereon, are apt entirely to undo the benefits

which the patient may probably have derived from the earlier part of

the voyage. That this may happen cannot be denied ; but such a course

of events is exceptional, and is mainly confined to ships that from neces-

sity or choice go far south and meet with unusually bad weather. Gen-

eral experience is far more in accord with Dr. Wilson's statement that

it is precisely at this stage of the voyage that all its good effects become

most apparent.

A graver attack upon the sea voyage was launched some time ago

in the pages of the'Aiistmlasian Medical Gazette (Sydney) by G. R.

MacMullen, LL.D., in an article entitled " Consumptive Travellers."

Accepting the conclusions of Koch, the writer points out the close asso-

ciation which must exist in the small cabins at sea between the. healthy

and the consumptive, and the danger of contracting the disease thus

incurred by the former. He recommends that

" All intending passengers should, on booking, produce to the shipping agents

a medical certificate stating that the intending passenger is in good health,

or, if not, the nature of his or her ailment. Secondly, the medical officer in

charge of the ship should have power to remove a passenger into the ship's

hospital, which, in view of such contingencies, should be properly fitted up

for the reception of patients."

No objection can be raised to such reasonable suggestions ; but it can-

not be admitted that the danger of acquiring consumption is greater at

sea than it is in thousands of homes ashore, where the danger is still but

lightly regarded. Except in very bad weather the ventilation in good

ships is fairly efficient, the vessel's motion creating numerous draughts
;

nor can there be on shipboard such an accumulation of dried sputum as
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prevails in many liouseliolds, since the washing out and repainting of

the cabins are frequently performed. That consumption is communi-

cative can hardly be any longer disputed, but the cases of proved com-

munication are still scanty and almost confined to such instances of

constant association as that between husband and wife. On the whole,

while Dr. MacMullen's suggestions are worthy of adoption on general

principles of hygiene, it cannot be said that the predominance of the

bacillary and contagionist view of consumption seriously affects the

utility or the area of usefulness of the sea voyage in pulmonary disease.

Those who wish to pursue the subject of the therapeutic uses of the sea

voyage more fully than the pages of a journal admit, may consult the

following
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TENOTOMY FOE TALIPES.

By James K. Y'ouxg, M.D.,
IXSTRrCTOR IN ORTHOP.?;DrC SURGERY IN THE L-XTVERSITY OF PENNSYLVANIA ; ATTENDING SURGEON

IN THE ORTHOPAEDIC DEPARTMENT OF THE UNIVERSITY HOSPITAL.

Every intelligent reader is familiar with the introduction, perfection,

and enthusiastic reception of tenotomy by the profession, of the excess to

which it was carried a half century ago, of the reaction, and of its present

important position as an accepted surgical procedure; but when and in

just what cases to employ it remains an uncertain factor in the minds of

many surgeons.

After a careful study of a number of cases treated by stretching and

tenotomy the writer has come to the conclusion that there is no arbitrary

rule to be observed ; that neither should all cases be treated by stretching

nor all by tenotomy, but that there are cases in which one mode of

treatment will accomplish more than the other, and others in which a

combination will be most efficient in overcoming the deformity.

The arguments which have been most effectively used against tenotomy

and in favor of stretching are that a cut tendon' is (1) not as free and

(2) not as strong as one that has been stretched. The first argument
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applies only to those cases in which the after-treatment has not been

effectively carried out, in which the tendon, cut at some distance perhaps

from its insertion, has not become free ; in other w'ords, an argument

applied against a treatment which has not been completed, as we shall

see in speaking of the treatment of cases subsequent to tenotomy.

Adams^ in his dissected cases showed that the tendon and sheath at

the point of section had almost entirely returned to its normal condition,

and could scarcely be detected on the closest scrutiny ; and Sir James

Paget ^ says in referring to the specimens of tendo Achillis, posterior and

anterior tibial tendons deposited by Tamplin in the Museum of the

Royal College of Surgeons, which had been divided four months before

death, that " no trace of division of any of the tendons could be detected

even with microscopic aid."

The second argument, that the tendon is weaker, applies only to those

cases treated on the old plan of late restoration of the deformity, and

does not apply to cases treated by the modern methods of immediate

over-correction and fixation, for, as clearly demonstrated by the experi-

ments of Sir James Paget,^ the new tendon is quite as strong if not

stronger than the old.

It may be interesting here to review the exact pathological process

which occurs when a tendon is divided. Von Ammon,* Adams,^ Hunter,^

Guerin,^ Pirogoff,® Broadhurst,^ Paget, and others have all carefully

studied the steps of this process, and the following is a resume of their

eflTorts.

Immediately following a well-performed subcutaneous operation a very

little blood is efifused into the space from w^hicb the upper part of the

tendon has retracted. If much blood be effused it retards or defeats the

formation of the proper exudate, this latter being not an organization of

the blood-clot but a specially formed reparative substance. The first

result of this division is the effusion of a fluid or semi-fluid inflammatory

lymph exudate. The adjacent bloodvessels enlarge and the tissues about

the wound become infiltrated, yellow and succulent. This exudate takes

no part in the reparative process, and usually ceases in twenty-four

hours. Somewhat later, about forty-eight hours in rabbits, the proper

reparative material makes its appearance (the inflammatory exudate

ceases or degenerates) and fills the entire space between the divided

1 Club-foot, etc., 1873, p. 36.

2 Lectures on Surgical Pathology, 1863, p. 201.

3 Loc. cit., p. 199.

4 De PhysioL Tenot., etc., Dresden, 1837.

5 Loc. cit., 1873, p. 16.

The Works of Hunter, Lond., 1837, p. 34.

' Essais sur la Methode sous-cutanee, Paris, 1841.

^ Ueber die Durchschneidung der Achillossehne, etc., 1840.

« On the Eepair of Tendons, etc., Proc. Eoy. Soc, No. 37, 1860.
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extremities of the tendon and ensheaths them both for a short distance.

This gradually becomes firmer, stronger, and grayer, and about the fifth

day forms a distinct bond of union between the ends of the tendon. The

differentiation gradually advances, at first rapidly, later more slo\Yly, in

time becoming identical, even microscopically, with the original tendon.

It is very interesting here to observe that this exudate is always suffi-

cient to fill up the space between the severed ends, which may in some

cases be very great, as in a case recently related to me by Prof. Willard,

in which the ends were separated three inches and firm union occurred.

The most interesting feature of the process, however, and the one bearing

directly on the subject, is that pointed out by some recent investigations

performed under the supervision of Victor Horsley, which demonstrated

conclusively that if the ends of a tendon be separated a very short dis-

tance but a small amount of exudate fills the space ; if they be separated

a great distance the entire space is filled in, and if they be separated

at first but a short distance, or the ends remain in contact and are sub-

sequently separated, the resulting tendon will be a weakened spindle-

shaped tendon, from a stretching out of the plastic exudate. It is, then,

in cases which have been treated by this old method of not correcting the

deformity before three or more days have elapsed, and in which a weak-

ened tendon results, that the second argument can be effectually used

against. I have myself seen a case in a young woman so treated in

whom a sudden step upon the street caused such a tendon to break. It

is with deep regret that we still find recommended this old method of

after-extension in such otherwise excellent works as Schreiber's.^

In congenital cases, if seen early, as in a recent case in which I was

consulted on the seventh day after birth, stretching or some form of

retentive apparatus with manipulations should be employed. For this

purpose " mole-skin " adhesive plaster properly cut, metal splints and

bandages, or plaster-of-Paris dressings after the method of Hienkes," may
be employed. Modifications of Scarpa's shoe, especially that ingenious

mechanical device of Dr. Shaffer, of Xew^ York, have in my hands

yielded the best results. These I have employed faithfully and have

always been enthusiastic in their favor. The one great objection is the

time required to accomplish a cure. This loss of time to my mind would

be no objection, if we obtain a stronger and freer tendon, but, as I have

endeavored to point out, there is no difference between the tendons if

tenotomy is properly performed. There is, however, one objection, and

that is the great care and attention required on the part of the parent or

attendant. I have a number of cases of severe congenital equino-varus

completely cured by means of these slfoes, but they have been two or

1 Allgenieine und specielle orthop. Chir., Wien, 1888, p. 52.

2 Beilag zum Centralbl. fur Chir., No. 24, 1888.
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three years under constant observation. On the other hand, I can show

similar cases of equal severity in which the deformities have been cor-

rected in the same number of months.

Tenotomy should not be performed until the child is at least three

months old, and in all cases the surgeon must be thoroughly familiar

with both forms of treatment and should decide which mode of treatment

is best suited to the individual cases, and not empirically resort to one

method exclusively. In performing tenotomy much of the success de-

pends on the technique. If the pointed tenotomes be employed, as, for

example, the slightly sickle shaped knife of Dieffenbach, no other instru-

ment is needed ; but if blunt, rounded tenotomes are used, another sharp-

pointed bistoury must be employed for the puncture of the skin, and this

is always a disadvantage, but one that cannot be overcome in certain

localities. Ansesthesia is not absolutely essential, owing to the short

time required for the operation, but is usually employed to overcome

movements on the part of the patient which might interfere with the

operation.

The skin having been previously rendered aseptic by cleansing with

1 : 1000 bichloride of mercury, the parts are so held as to render the

shortened tendons prominent. The skin over the tendon is then punc-

tured about its middle in such a manner that this incision and the one

in the deeper parts shall not correspond when the parts are relaxed.

The tenotome is carried flatwise beneath and close to the under surface

of the tendon, the cutting edge is turned against it and the division

accomplished by a slight rocking motion. The section is usually

evidenced by an audible crackling and the extension of the contracted

part. The assistant should at once relax the part. The tenotome is

then turned flat and withdrawn, the operator compressing the wound to

prevent any ingress of air. The puncture is then dressed with a small

wet bichloride compress, and by a superficial dressing of gauze and

cotton, and a prepared roller. The parts should then be placed in a

slightly over-corrected position and retained in position by a metal

retention-shoe which allows inspection, or a plaster dressing. The wound

need not be inspected for ten days unless pain or elevation of tempera-

ture calls attention to the part.

Owing to the prominence of the contracted tendons there is not the

same difficulty there would be in the normal state, and not the same

danger of Avounding adjacent structures, hence the complications follow-

ing tenotomy are therefore few and usually slight. There may be :

1. Too great wound in the tissues or puncture of the opposite side

from movements of the patient. With an antiseptic dressing such

accidents are of no importance.

2. Profuse hemorrhage from wounding a large artery, as the anterior
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or posterior tibial or plantar arch, is sometimes alarming, but calls for

an antiseptic compress, a ligature being seldom necessary.

Such an accident can usually be avoided by inserting the tenotome in

such a manner as to avoid the artery, and then cutting away from it.

For this reason, in section of the tendo Achillis, if a sharp-pointed teno-

tome be employed the puncture should be made on the inner side, to

avoid the risk of cutting the posterior tibial artery with its point.

3. A traumatic aneurism may be treated with a firm compress.

4. The section of a nerve, which although a disagreeable complication

calls for no especial treatment, as the ends will probably unite in a short

time.

5. Incomplete section of a tendon, which should be guarded against

by observing that the tendon is completely severed before the tenotome

is withdrawn. Otherwise the operator must forcibly rupture the undi-

vided fibres or reinsert the knife.

6. Suppuration, which very rarely occurs, but should be met by free

drainage and antiseptic dressings^

The after-treatment requires as much if not more attention to detail

than the operation itself, and on this depends much of the success.

Speaking of this after-treatment. Reeves ^ aptly remarks

:

" I wish it thoroughly to be understood, that though correction by tenotomy
and splinting are absolutely essential in the majority of cases, it is to the sub-

sequent proper adjustment of splints, frictions, manipulations, massage, etc.,

of the foot and leg that very much of the success of these cases depends, and
I am quite sure that if the tediousness of these cases, which is perhaps aug-
mented by the fact that very few cases come annually under the care of
surgeons at general hospitals, were less considered by them, special institu-

tions would see less of relapsed cases."

At the expiration of ten days the foot should be inspected, and if in

good condition it should be placed in a well-constructed mechanical

walking-shoe. At least once a day and preferably twice a day the foot

and leg should be rubbed with linimentum saponis, or bathing whiskey,

and manipulated, particularly over the muscles and tendons which were

formerly contracted. This is very important and tends to free and

strengthen the tendons. The skin over bony joints subjected to pressure

should be hardened by the application of a solution of alum in alcohol.

At night for some months the foot should be placed in a retention night-

shoe, by which any tendency to relapse may be corrected.

In conclusion I may summarize as follows

:

1. Stretching should always be first employed in cases which are seen

early.

2. Mild cases should always be treated by stretching.

1 Bodily Deformities, etc., Phila., 1885, p. 165.
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3. Patients who object to the knife can be effectually cured by
stretching, but it requires a longer time.

4. A tenotomized tendon is as strong as one that has been stretched.

5. In severe cases it is better to save time by tenotomy.

6. After-treatment to prevent relapse is quite as important as the

operation itself.

COMPOUND COMMINUTED FEACTUEE OF THE PATELLA
TEEATED BY WIEING.

By Middleton Michel, M.D.,
OF CHARLESTOX, S. C.

The unexpected termination of the following otherwise successful

operation attests the disappointment which too frequently terminates the

surgeon's confident expectation, through some intercurrent disease to all

appearance unconnected with his operative procedure.

The importance attached to every case of compound comminuted frac-

ture of the patella, associated Avith haemarthroidal effusion and extrava-

sation to an inordinate extent, and to the method of treatment by drilling

and suturing the fragments, makes it imperative to publish the ultimate

result, whatever this may be, of every operation of the kind.

There was a time when the fatality of such a complicated fracture

of this bone led to the amputation of the limb without hesitation, and in

military surgery our recent experience taught us, both in field and

hospital service, that under any mode of treatment then in practice,

however inconspicuous the wound appeared to be in this particular region

from gunshot injuries, death sooner or later was certain to result, unless

resort was had at once to amputation or resection. But now, under the

observance of antiseptic technique, in the opinion of many we may con-

fidently and aggressively invade a territory forbidden to our predecessors.

We here restrict our remarks to such injuries as are likely to result

from direct violence, in which the patella, as the rule, is almost invariably

fractured into pieces held together by its fibro-periosteal investment

;

the joint filled with grumous blood and serum ; the capsule lacerated

and tumefaction great.

Such a condition of the knee is very different from fracture of the

patella from muscular contraction, or from an old ununited fracture

with serous effusion. In these last-mentioned conditions, we understand

perfectly and are ready to endorse the authoritative utterances of an

earnest protest against the very serious operation of arthrotomy, with the

accompanying drilling and metallic suturing of the fractured bone, by
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those who advocate aspirating the joint and using Otis's Malgaigne's

hooks of easy application, or other simpler methods. But Avhen an ar-

ticulation of the anatomical complicateness and size of the knee has

already been destructively assailed, we must lose sight of all other cir-

cumstances but the life of the patient, boldly encroach upon the

injured cavity, and by protracted, by even tedious antiseptic ablutions

complete the toilet of its large and sensitive serous surface, taking no

heed of the possible anchylosis, necrotic changes in the patella, or of

simply fibrous or ligamentous union that may be all that is in store for

the future ; for perhaps a brighter prospect awaits us in a yet more use-

ful and mobile joint, if we recall the successes of many who have obtained

speedy healing by first intention with bony union of the fragments.

In the presence of such an accident as is here recorded, with a joint in

the condition in which I found this patient's, there was reason for con-

gratulation that conservative surgery offered provident methods of

shielding an imperilled articulation and of wiring the broken bone, and

that this promise of relief had sojnetimes been realized.

The inherent difficulty of the operation is in overcoming the antago-

nistic force of the quadriceps femoris, and in securing perfect apposition

of the bony surfaces without the interposition of shreds of the fibrous

tissue surrounding parts of the patella ; but from the nature of this peri-

osteal envelope, should a small portion obstinately intercalate itself be-

tween the contiguous fragments, it is by no means certain that these cir-

cumstances would impede osseous union. The entire displacement of

any loose detachment of bone would require, of course, that such be

removed.

The successful maintenance of the required adjustment of the patellar

fragments so as to establish perfect apposition without tilting of the

pieces can only be accomplished by metallic wiring of the bones, and this

operation must be cautiously performed, disturbing as little as possible

the aponeurotic fibres whose integrity may prove essential to safe and

firm union. The proper drilling and wiring of the bones are the impor-

tant parts of the operation, and these are best accomplished, perhaps, by

Tiemann's drill-stock and drills, and should be conducted through the

cancellated part of the fragments so as to be entirely extra-articular. A
strong patellar wire is required to retain the bones firmly together, the

ends of which, well twisted and cut short, should be impacted up to fixity

of tenure within the fibrous covering of the patella, in which they readily

become ensheathed and encapsulated, and can do no harm, being perma-

nently retained.

In what possible condition of greater safety can we place a joint in

this critically dangerous, if not absolutely hopeless state, than when we
shall have pared the edges of its lacerated and contused tissues ; thor-
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oughly cleansed antiseptically the recesses of its hidden structures
;

ap-

proximated, blended together and closed the solid and softer portions of

its fatal wound, having, so to speak, literally reconstructed anatomically

its constituent parts? Add to this the promised assurances of an aseptic

condition of the parts incompatible with the formation of pus during the

processes of repair, and we shall have divested the operation in this re-

gion of the body of any greater danger than that which might attend the

performance of the simplest surgical procedure.

As has already been intimated, the progress of this case was neither

interrupted nor suspended in its advancement toward a perfect cure,

but was grafted unfortunately upon some vice of the constitution, con-

nected, as his physican explained, with a chionic disease of the liver

from which he had long suffered and which culminated again in its

latent influences upon him at this juncture
;
yet notwithstanding this un-

fortunate occurrence the wound progressed favorably and had almost

entirely healed in the short period of a week without the slightest trace

of suppuration.

It was on the seventh of September, at a late hour in the afternoon,

that Mr. B. H. received a violent injury of the right knee from the kick
of a horse. His physician detected a fracture of the patella, complicated

with a lacerated wound of the joint, through which issued synovial fluid

mixed with blood. I was not called into consultation until the next day,

when I found the knee very much swollen : a wide diastasis of the frag-

ments of a broken patella, and gentle pressure about the parts caused a

flow of grumous blood and glairy fluid from the open wound. The pa-

tient was about fifty-five years old, of a highly bilious and sanguine tem-

perament, a generous liver, using, as I was told, liquor freely, and that

he had suffered but recently from some derangement of the liver. His
complexion was very sallow, there was no fever, he suftered but little

pain about the knee when at rest, and seemed less concerned about him-

self than he did about a relative ill in an adjoining room, who died a few

days later, which circumstance is here mentioned, as the depressive and
inconsolable effect of this death produced a very sudden and deleterious

influence upon the result of his own case.

Made acquainted with the nature of the injury, of its gravity, and of

the operation proposed for its relief, he beo:ged me to proceed without

further delay.

The knee, entire joint and even adjoining parts were washed with soap

and water, and again cleansed with carbolized warer. afcer which the

immediate operative region was shaved and wiped oil' with spirits of tur-

pentine, and cleansed once more with a mercuric chloride solution of 1 :

500. The instruments and the hands of my assistants and my own were

rendered aseptic ; indeed disinfection was kept up during the continu-

ance of the operation, sublimated compresses protecting all parts, while

sublimated sutures alone were used.

The patient was now placed under the influence of a mixture of chlo-

roform and ether, a crucial incision opened freely the joint, which dis-

closed at once a loose piece of patella nearly detached, which was removed

;
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shreds of prepatellar tissue entangled in the edges of the fractured bone
were liberated and cleansed and only partly excised, as we believed these

aponeurotic bands essential to firmer union. The fracture was transverse,

and the lower fragment was broken into two pieces. The approximation

of the fractures could be accomplished with little or no resistance by
bringing the bones together, which being ascertained, we proceeded to

drill, first the lower fragments and then the upper, which were traversed

through the thickness of the pieces, carefully avoiding the articular facets

so that the wiring should be entirely extra-articular. Complete hsemo-

stasis was insured during the operation, particularly upon the opposing

surfaces of the bones before closing and twisting the wires, which were
then cut short and impacted firmly beneath the aponeurotic investment

of the now reconstructed sesamoid bone. After a careful ablution of all

parts the crucial wound was united by carbolized catgut, with the excep-

tion of a dependent portion of the transverse incision which was left

open, through which the joint might be irrigated at each subsequent

dressing, as no drainage-tube was used, intentionally. The surface was
iodoformized, aseptic gauze and absorbent cotton enveloped the knee,

while the entire limb was adjusted to a posterior splint protected by
sterilized wadding and secured by bandages that had been prepared in a

bichloride solution of 1 : 500.

For forty-eight hours after this ordeal he maintained a normal tem-

perature and pulse, without pain, sleeping well without anodynes, taking

a pill of two grains of quinine every three hours ; the dressing-s were but

little defaced ; his appetite good, he had eaten a rice-bird, with soup,

milk, etc. The third day his temperature rose to 101°, he had no pain,

the bandage just over the knee presented a small stain of blood, his ap-

petite not so good. We did not intend to disturb the parts until the fifth

day, but concluded to do so at once. There was scarcely any blood upon
the cotton; the wound, still covered with the remains of the iodoform,

had evidently* united in part by first intention; slight pressure forced

but little bloody serum through the open portion of the wound, through
which the joint was well irrigated with bichloride solution 1 : 2000, until

the recurrent flow was as clear as the influx. The knee appeared as

natural as its congener, there was no hsemarthrotic complication what-

ever, the pills of quinine with acetanilid combined, in the proportion of

four grains to each pill, were now administered until he had taken about
twenty-five grains of each.

The fourth day the pulse was 90, temperature 101.5°; he was restless,

no headache, no vomiting, bowels had to be moved with hydrarg. sub.

mur. gr. j, resin podophyl. gr. i, sodium bicarbonate grs. vj, which pill

acted well ; he took food with but little appetite ; the bandage was not

staiued. On this day, unfortunately, his sister died, and the funeral oc-

curring the next day agitated him extraordinarily, there was undisguised

emotional and physical excitement, which I cannot but think hastened

an event about to occur from trouble of some kind about a diseased and
indurated liver.

At first there seemed to be no diathetical condition that could have
attracted attention in one so apparently healthy, though I became con-

vinced of it afterward from his physician's history of the case.

The morning of the fifth day we were told he had not slept during the

night; his pulse was not accelerated, but the temperature was 102°;
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the pills were eoDtinued ; he was jaundiced, had lost his appetite, com-
plained of pain over the liver. That night the pulse fell to 88, and tem-
perature 100°, tongue dry, but he seemed comatose; he could be
aroused, and he spoke, but he appeared inconsolably depressed. We
dressed the wound, and were surprised at its being virtually healed

;

there was no discharge from the granulating orifice, and therefore no
further irrigation was deemed requisite. My friend. Dr. Wasden, of the

United States Marine Service, tested the perfectly aseptic condition of

the parts, and could not perceive the slightest odor on the closest approxi-

mation to the wound. The pills were discontinued. The jaundiced con-

dition was still more marked. On the morning of the sixth day the

temperature rose to 102°, pulse 90 ; he was more drowsy, tongue dry,

refused food ; and he died on the morning of the seventh day.

The rehearsal of these details accentuates two facts which deserve

special recognition ; the first is, that the prophylactic methods of asep-

tic surgery hastened the reparative process in this wound without the

production of one drop of pus, and without the ordinary reactionary

phenomena attendant upon so severe an operation—whether we ascribe

this result to the exclusion of pathogenic organisms on the one hand, or

to the observance, simply, of thorough cleanliness on the other ; and

secondly, that the fatal termination of this case could scarcely have de-

pended upon septicaemia, as no putrefactive detritus nor ferment of any

kind was permitted to reach the blood, no chills, no sweats, vomitings,

nor steadily increasing fever were noted. In the spacious apartments of

wealth and comfort in which our patient resided there was no miasma to

introduce the desiccated germs, which, floating through the atmosphere

of an eleemosynary institution, might readily have accouated for some

spontaneous development of blood poison.

Without discussing the question whether traumatic fever can possibly

originate independently of the imbibition or of the absorption of organic

detritus from the wound, as a mild form of septicaemia, or whether it be

the result of the liberation and reabsorption of a free fibrin ferment, oc-

curring as it must then do spontaneously and coetaneously with the

traumatism itself, we can safely conclude that if no steadily increasing

reactionary fever occur for three or more days after serious injury to the

soft parts, we are not probably in the presence of traumatic fever ^e?- se,

since the highest authorities afiirm from repeated observations that this

fever frequently commences within the first twenty-four hours, or begin-

ning of the second day, and in no single instance does it supervene after

the fifth day. If, then, we exclude those ultra-microscopic particles as

the supposed inateries peceans of true septicaemia, we may yet more con-

fidently afiirm that the absorption of ptomaines likely to induce septic

intoxication by producing what has been termed saprsemia, was effect-

ually interdicted also by the cautious methods adopted and enforced in

this case.
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We should have mentioned that there was no disturbance of the

bowels, which certainly showed that there was nothing that sought elim-

ination by the intestinal canal.

We regret that an autopsy was not accorded us, as it doubtless would

have disclosed the true nature of this hepatic disease.

RECURRENT HERPES ZOSTER.

By M. B. Hartzell, M.D.,
ASSISTANT IN DISPENSAKY FOR SKIN DISEASES, HOSPITAL OF.THE UNIVERSITY OF PENNSYLVANIA.

Our knowledge of recurrent zoster is of comparatively recent date,

and, as yet, the number of cases in which two or more attacks have been

reported is quite small. O. Wyss,^ in 1871, communicated the particu-

lars of a case in which he believed himself justified in assuming that the

attack then under observation was the second one, on account of the

presence of cicatrices, and the statement of the patient that he had had

an exactly similar eruption thirty years before. It was, however, so

late as 1874 that the first case of recurrent zoster with a complete his-

tory was published by Kaposi.

Because of its rarity and other features of an unusual character, the

following case is of considerable interest, and has been thought worth

reporting

:

M. B., set. forty-five, a railway- car inspector, evidently in poor health,

first came under observation in November, 1884, suffering from severe

neuralgic pains situated in the upper and inner part of the right thigh.

These pains had already lasted some hours, and continued with almost

unabated severity thirty-six to forty-eight hours after my first visit, at

the end of which time an eruption consisting of several small groups of

pin-head- to split-pea-sized vesicles filled with clear serum appeared upon
the inner surface of the upper part of the right thigh. The pains now
began to diminish in severity, and finally ceased entirely after another

day or two. The vesicles, having been ruptured by the patient, who
imagined he obtained relief by letting out their contents, rapidly dried

into thin crusts which soon fell off*, and in a short time all trace of the

eruption had vanished.

Three weeks after the attack just described the patient was again

seized with severe pain ; this time, however, over the sacrum and down
the back of the thigh, along the course of the great sciatic nerve. As
before, after a duration of a day or two, the pain was followed by an
herpetic eruption, in this instance over the sacrum, which ran the same
course as the preceding one.

1 Archiv. f. Heilkunde, 1871.
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These attacks continued to occur at intervals of three or four weeks
for a year or more, the pain and eruption being sometimes situated over
the sacrum—the most frequent site—sometimes over the inner surface of

the thighs, and once, at least, on the right side of the scrotum. While
in the great majority of attacks the right thigh was the one affected,

yet the left one was occasionally the seat of the neuralgia and eruption;

and upon several occasions these were bilateral, both thighs having
groups of vesicles upon them. The eruption, when seated upon the

sacrum, in those attacks which came directly under my observation, and
in all, according to the patient's statement, always occurred upon both
sides of the middle line. Under the internal administration of iron,

arsenic, and cod-liver oil the intervals between the attacks grew longer

;

the neuralgia less severe, until an entire year elapsed without a recur-

rence. Treatment was then pursued in an irregular manner, and, finally,

suspended entirely.

Within a few months the disease returned with all its former severity,

and, at the time of writing, the patient is just recovering from an attack,

the remains of a group of vesicles being yet visible over the sacrum.

While, as a rule, the eruption disappeared without leaving any trace of

its existence, yet occasionally scarring resulted ; and a recent examina-

tion of the affected parts discloses a considerable number of small

superficial cicatrices, most abundant over the sacrum.

It is worthy of remark that the severe neuralgic pains are always

preceded for a day or two by intense burning sensations, occurring in

small circumscribed areas situated most commonly over the anterior

surface of the thigh about its middle, but also occasionally on other

parts of the limb.

From a careful inquiry into the history of the malady,. it was learned

that some months before the first seizure—the exact period could not be

definitely fixed—the patient had sustained a compound fracture of the

right femur, and that the pains during the first year or two after their

beginning, although differing in no respect as to severity and location

from the subsequent ones, were unaccompanied by any change in the

skin. Since its first appearance, however, the herpes has never failed to

accompany the neuralgia.

A diligent search of the literature of the subject has enabled me to

collect eleven cases of zoster in which from two to seventeen attacks

occurred. An analysis of these eleven cases reveals some interesting

features as to the etiology, the character of the eruptive lesions, and the

course of the disease. In three instances the zoster occupied the face

;

in five, it occurred over some of the branches of the brachial plexus

;

in three, the lumbar plexus furnished the nerve supply to the part

afiected, while in my own case the sciatic and its branches were the seat

of the neuralgia.

It is somewhat remarkable that in four out of twelve cases—this in-

cludes the one reported in this paper—the eruption was bilateral one or
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more times. In two of these four cases the bilateral character of the

eruption was present in each recurrence ; in the remainder, it occurred

only exceptionally.

In the three cases reported by Kaposi^ under the title of " gangrenous

recurrent zoster," the eruption departed markedly from the ordinary

type of herpes, both as to the character of the individual lesions and

their arrangement. At the seat of the eruption the skin appeared as if

cauterized by sulphuric acid or caustic potash ; small eschars formed,

which, after falling off, were followed in time by keloid-like scars. The

arrangement of the lesions was peculiar, too, in that they were grouped

in a circinate manner, recalling herpes circinatus, and new rings of

vesicles were formed at short intervals around the older groups. Nor

did the entire eruption appear at once over the course of the nerve

affected, but, contrary to the usual course, first appeared over its periph-

eral branches and extended toward the centre by successive out-breaks.

In the first of these three cases there were nine attacks, separated by

intervals varying from three weeks to thirteen months.

Kopp^ has described a case of zoster of the left side of the face, in

which no less than seventeen attacks had occurred in a period of five

years, and which produced so marked scarring as to recall that result-

ing from an attack of variola. In a case reported by Tilbury Fox,^

the eruption, according to the patient's statement, occurred every

summer, and was invariably accompanied by a herpes upon the penis.

Quite recently von During* has given the details of a case of recurrent

zoster femoralis, in which erysipelas, and four attacks of what the author

calls pseudo-erysipelas—a diffuse reddening of the skin unaccompanied

by constitutional disturbance—preceded the herpetic eruption. The

zoster occurred at intervals of about six weeks, and occasionally a

preputial herpes seemed to take the place of the femoral one, since the

interval between the recurrences upon the thigh was much longer when

there had been an eruption upon the foreskin. In connection with the

last two cases mentioned, reference should be made to Eliot's^ case of

bilateral recurrent zoster situated upon the side of the neck, in which,

likewise, herpes occurred upon the penis.

In a large proportion of these eleven cases—36.3 per cent.—an injury

of some kind had preceded the appearance of the disease, and was re-

garded as its probable exciting cause, not always, however, as it seems to

me, with sufficient reason. In a case of ophthalmic zoster reported by

1 Wien. med. Wochenschr., 1874-75-77-79.

2 Trophoneuros. der Haut, p. 101.

3 British Medical Journal, 1870.

* Monatsheft f. prak. Dermatol , 1888.

5 Journal Cutaneous and Grenito-urinary Diseases, September, 1888.

VOL. 99, NO. 4.—APRIL, 1890. 25
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Nieden/ in which there had been five attacks in six years, there had

been an injury affecting the transverse processes of several of the cervical

vertebrse, which was supposed to have brought about secondarily a dis-

eased condition of the superior ganglion of the cervical sympathetic. In

Kopp's case, quoted above, the patient had received a severe blow upon

the head a short time previously ; but an examination failed to discover

any evidence of injury inflicted by the blow. In a case of femoral

zoster reported by Fabre,^ the eruption appeared for the first time upon

a part of the thigh recently bruised by a fall, but the second attack

occurred beneath the scapula. As this patient shortly afterward suffered

from furunculosis, and was found to have glycosuria, it is much more

probable that the diabetes was the causative factor, the appearance of

the herpes upon the injured thigh being nothing more than a coinci-

dence. An exceedingly interesting case from an etiological point of

view has been briefly described by Jewel ,^ in which the appearance of a

femoral zoster in an unusually stout woman was invariably preceded by

violent pains in the uterus. With the cure of the uterine disease the

herpetic affection vanished completely. In von Diiring's case, referred

to above, a severe septic phlegmon of the upper part of the thigh, which

required several incisions, was regarded as the cause of the zoster.

From the foregoing brief analysis it is quite evident that recurrent

herpes zoster is in many respects, apart from the feature of recur-

rence, markedly different from the ordinary type, such as is seen, for

example, on the side of the thorax, over the course of the intercostal

nerves. The repeated attacks, together with the unusually large pro-

portion of cases in which the eruption is bilateral, point to lesions cen-

trally situated, which have produced more or less profound disturbance

of trophic centres.

In concluding, I wish to suggest the probability that many cases of

labial and preputial herpes, in which recurrences are frequent, may be,

in fact, cases of recurrent zoster limited to very small nerve branches."^

1 Mendel's Centralbl., 1882, p. 379.

2 Gazette Med. de Paris. October 20, 1883.

3 Trans. Amer. ISTeurolog. Assoc., 1875.

* Vide case of recurrent labial herpes, Annales de Dermatol, et de Svphiligrapliie,

Doyon et Diday, 1 884.
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The National Medical Dictionary : Including English, French,

German, Italian, and Latin Technical Terms used in Medicine
AND THE Collateral Sciences, and a Series of Tables of Useful
Data. By John S. Billings, A.M., M.D., LL.D. Edin. and Harv.,

• D.C.L. Oxon., M.N.A.S., etc.; with the collaboration of W. 0. Atwater,
M.D., Frank Baker, M.D., S. M. Burnett, M.D., W. T. Councilman,

M.D., James M. Flint, M.D., J. H. Kidder, M.D., William Lee, M.D.,"

R. LoRiNi, M.D., Washington Matthews, M.D., C. S. Minot, M.D.,

and H. C. Yarrow, M.D. 2 vols., large 8vo., pp. 731, 799. Philadelphia

:

Lea Brothers & Co., 1890.

Without disparagement of the other valuable medical dictionaries

already in use, this one may be fairly said to be the most desirable for

possession and reference by both students and practitioners. Dr.
Billings would have been the choice of the profession for such a task,

could it have been submitted to suffrage ; not only because of his ability

and medical scholarship, recognized with the highest honors at home
and abroad, but also because the immense experience of the super-

intendence of the Index Medicus has afforded a special preparation for

this work. The judiciousness of his selection of collaborators is shown
by the general excellence of the definitions given throughout the two
volumes.
The extensive tables at the beginning of Vol. I., while not necessary

to a medical dictionary, add much to its usefulness, as they contain

matter a considerable part of which can hardly be found elsewhere,

except as scattered through a number of different publications. They
include a Table of Doses, of Antidotes for Poisons, of Inch and Metre
Numbers for Spectacle Glasses, of Thermometric Scales, of Average
Dimensions of the Foetus at Different Ages, Average Dimensions and
Weights of Parts and Organs of the Human Body, Nutritive Ingredi-

ents, etc., of Foods, Dietaries, and Expectation of Life at Different Ages.
Not all of these very elaborate tables are merely compilations. Espe-
cially important in their original data are those of Professor Atwater on
foods, dietaries, etc., as they give the results of many American as well

as European observations and experiments.

Dr. Billings, in his Preface, tells us that " errors of commission and
of omission in this work are to be charged to the editor-in-chief," and
he will be greatly obliged to those who will point out to him the various

mistakes they discover. Accepting this generous challenge, although it

is not expected that any one—even a reviewer—-will read through a dic-

tionary, we have looked over it with considerable care. Having ex-

pressed our approval and admiration of the work as a whole, it may-
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be permissible to be almost hypercritical in regard to some particulars,

especially as little more than verbal criticism is practicable of a book
whose subject is the meaning and use of words.

Cardinal virtues in a dictionary are clearness and sufficient fulness,

without redundance. Generally the definitions in this work are clear,

but sometimes lucidity is sacrificed to brevity ; there is occasionally an
extreme parsimony of space. Of this the acme is reached in the follow-

ing definition :
" Cor (F.) corn." A dictionary being meant especially

for the least informed, we can imagine a student having to look in his

French dictionary to make sure that eor is not the equivalent of ble or

mais, but is medically used for a corn on the foot. Again, Si7ns'.s j^osition

is simply defined " latero-abdominal position." This will not much help

a learner. " Knee-elbow position," given in its own place, might have
been omitted, as it explains itself It is said, correctly enough, to be
" genu-pectoral position." A few other unnecessary definitions appear,

as of Voice, Gumboil (gingival abscess). Hernia-knife, Nostrils, Cough.
Omission of these would have left some lines of space available to make
more entirely clear the account of some less familiar terms. There has

been, on the principle of extreme brevity, too great an avoidance of

repeated definitions. Thus calomel is simply defined " mercurous

chloride." An unlearned reader must then go to the other volume of

the dictionary for these terms. Tachometer, in Vol. II., has mentioned

as its equivalent Hcemadromometer ; for this reference must be made to

Vol. I. Apozeme is said to be "a magistral preparation," etc. In

this and a few other instances there is apparent a presumption of ready

knowledge which is not apt to be possessed by those who have the most

need of a dictionary.

With nearly 85,000 words to be attended to, some may, of course, be

easily overlooked. We have missed in this work only ten : Bivalent,

dextrose, hydrometer, lanthanium, niobium, picronitric acid, quadri-

valent, rubidium, sensori-motor, thallium.

Proportion has been, almost throughout, well preserved in this diction-

ary ; it does not, as some others have done, show a constant ambition to

grow into a cyclopaedia. It is, it is true, with some surprise, that we find

Bright's disease (to which Dunglison gives nearly half a page) having

but seven lines
;
yellow fever the same ; and cancer but six lines as an

English word, with ten more for French names of its varieties ; while

under hog-cholera there is half a column, and under swine-plague seven-

teen lines. For bacillus and micrococcus, to give the former more than

four pages and the latter a page and a half, belongs to the present era

of pathogenic biology. Some future edition may call for revision, if not

abridgment, of these pages.

But the nearest approach to cyclopaedic hypertrophy in the present

work is in the departments of psychophysiology and physiological

optics. Thus we have articles on Corresponding Points, Depth-feeling,

Fundamental-formel, Height-feeling, Horopter, Lines of Regard, Lines

of Demarcation, Lines of Direction, Prevalence of Contours, and Psy-

chophysical Methods. Some of these would be accounted short articles

in a cyclopaedia, but they are all long—several of them clearly too long

—for a dictionary, especially as those terms are very unlikely to be met

with except in writings in which, being purely technical, they are imme-

diately and fully explained.

Very few of Dr. Billings's definitions have authority against them.
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One or two seem to us to be at least of doubtful validity. Infection is

properly said to be understood to refer to things rather than to persons

;

implying the presence of a virus or of bacteria. But under Infeetious

we read that "A disease is said to be infectious when it can be communi-
cated to another person." This shuts out the idea, which is very im-

portant, of local infection. Yellow fever and dengue are both defined, in

the work before us, as infectious. In the sense of personal contagious-

ness, this is contradicted by a large preponderance of evidence.

Lichen is defined as characterized by urabilicated papules. The word
umbilicated might certainly be left out with advantage.

Eoseola is said, " when distinctly contagious, to be roetheln." Nosolo-

gists generally, we believe, will agree that roetheln is entirely a separate

disease from anything properly to be called roseola.

Steno's duct is asserted to be an error for Stenson's duct. Against
this we have at least the very respectable authority of Lippincotfs Bio-

graphical Dictionary, which credits the discovery to Steno. It is quite

possible, of course, for Dr. Billings or his collaborators to have ferreted

out the truth of this matter, as such credits are often inaccurate or

doubtful.

Talipes valgus is defined as "flat-foot." More commonly it is under-
stood to be the opposite of talipes varus ; the knees approaching each
other, and the feet being turned outward. Flat-foot is, by some, called

talipes equino-valgus.

Contra-stimulant we would define as not causing " depression of vital

power," but only of vascular excitement—quite a different thing. Ob-
jection may be brought, also, to the definition, in this work, of the

zymotic theory ; that it is " the theory that specific diseases are caused by
ferments or low organisms." Liebig's theory of pathogenic zymosis was
distinctly not a "germ-theory." It was chemico-vital. He held that a
virus acts on the fluids of the human body in a manner analogous, but
not similar, to that of ferments upon other materials ; no real fermenta-

tion taking place, but a change involving a multiplication of the virus

in the system. Whether the character of the virus depended or not
upon the presence of a minute living organism, was a question apart
with Liebig and those who have held with him, from that of the truth

or falsity of the zymotic theory.

With very little exception indeed, the pronunciation and orthography
of medical terms in this Dictionary are beyond question. It will be
well if, in the matter of pronunciation, it shall promote the correction of

a number of common, at least colloquial, errors among physicians. It

is true that usage, the best usage, constitutes the ultimate authority in

spelling and pronunciation. But who is to determine what is the best

usage? We believe that a dictionary, when prepared by competent
hands, is rightly an important factor in making, or influencing, usage

;

sometimes in the direction of rational improvement. Thus we should
have been glad if Dr. Billings had given for all the alkaloids and other

proximate principles the termination in, without the final e, as he has
done with caflein, digitalin, fibrin, glycerin, paraffin, and others. Also,

the English spelling, meter, now much in use, might have been recog-

nized as correct ; and the diphthong might have given way in such
words as diarrhoea, dysmenorrhoea, etc., and in haemorrhage, haemor-
rhoids, etc. Webster, at least, allows diarrhea, and both Worcester and
AVebster give hemorrhage and hemorrhoids as alone right. Words-in
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general, not exclusively of medical, use, ought to follow the best authorities,

sanctioning general usage. For this reason especially, we regret that

the dictionary before us gives the pronunciation kwe-neen for quinine.

Dunglison and Thomas both agree with prevailing (at least American)
usage, in preferring the long sound (as in mine) of the second syllable

of that word. It is to be wished that Dr. Billings, like Dr. Joseph
Thomas in his excellent Medical Dictionary, had indicated the sound of

g at the beginning of words. He might thus have aided in rectifying

the now frequent mispronunciation of gynecology ; which ought to have,

in its first syllable, the sound of gy as in gymnastics
;
not, as we often

hear it, like the sound of gui in guide.

Other notes of suggestion might be added, but there is not space for

them here. We could render no higher compliment to such a work than
to give it a minute, if it even seem a hypercritical, examination. It is

well worthy of it ; as it is also of a place near the elbow of every med-
ical student, and on a low-down shelf in the office of every practitioner.

The typography of these volumes is only too elegant
;
they have almost

the character of an edition de luxe. Some impecunious students would
rather have had a single volume, with the clear, small type of Dunglison

:

the possible increase of cumbrousness thus caused being compensated for

by a reduction in its price. But it is worth its cost as it is, and is sure

to go through many future editions, as a standard, if not the standard,

medical dictionary. H. H.

Du Sang et de ses alterations Axatomiques. Par Georges Hayem,
Professeur a la Faculte de Medecine de Paris ; Membre de I'Academie de

Medecine; Medecin de I'Hopital Saint-Antoine. Avec 126 figures dans

le texte, noires et en couleur. 8vo., pp. xxvi, 1035. Paris: G. Masson, 1889.

The Blood and its Anatomical Alterations. By George Hayem,
Professor in the Medical Faculty of Paris, etc.

If any proof were needed that hsematology is a distinct specialty, it is

furnished by this superb volume which is the crowning work of one who
is everywhere recognized as an authority on the subject of which it treats.

A work such as this can be nothing else than the fruit of many diligent

years of research, a fact made patent by the list of the author's previous

publications on the blood—ninety-two in number—which immediately

precedes the first chapter.

It is manifestly impossible in reviewing this book to do more than

touch upon certain salient points of general interest and fundamental
importance. Before beginning this congenial task, however, we must
point out that the title is defective, inasmuch as it does not indicate

fully the scope of the book. The disappointment, if one may use such

an expression, experienced in turning over the pages of this volume, is

most agreeable, for, besides the blood and its anatomical alterations, it

treats of chlorosis, chloro-ansemia, progressive pernicious anaemia, post-

hemorrhagic ansemia—in short, of all the diseases which have their seat

in the blood or find their fullest expression in that fluid.

The work is divided into six parts, of which the first treats of the
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histological examination of the blood, the enumeration of its corpuscles,

the estimation of its percentage of haemoglobin, its spectroscopic exam-
ination, and the examination of its serum. These important technical

matters are treated with great clearness and precision, which is, doubt-

less, in part, owing to the fact that the author contines his descriptions

to the methods employed by himself It would certainly not have been
out of place for him to allude to the ingenious instrument of Fleischl for

estimating the amount of haemoglobin in the blood, and to that of Abbe
and Zeiss for counting its corpuscles. These instruments are, doubtless,

modifications of others which have preceded them, but outside of France
they are rapidly coming into favor, and will probably soon entirely

supersede their prototypes.

The second part is purely anatomical and comprises three chapters, of

which the first is devoted to the anatomy of human blood, the second

to that of vertebrate animals with nucleated red corpuscles, and the third

to the quantity of the different elements of the blood of man and various

animals. In the blood of man Hayem divides the corpuscles, with refer-

ence to their size, into three classes : a large, a medium sized, and a

small, of Avhich the diameters vary from 8.5 u to 6 In 100 cor-

puscles there are 75 of medium i-ize, 12.5 large, and 12.5 small. In ad-

dition, there will always be found, on careful examination, a few dwarf
and giant cells ; the former being less than 6 " in diameter, the latter

more than 9.5 The various physical properties of the red corpuscles,

their structure, and their reaction toward various chemical reagents and
coloring matters are thoroughly considered.

Hayem is distinguished among hsematologists by the important physi-

ological role which he assigns to certain formed elements of the blood

variously known as haematoblasts, blood-plates, and blood-plaques. The
existence of such bodies, and their participation in the formation of

thrombi are admitted by all ; but there are few who agree with Hayem
in regarding them as the germs of the red corpuscles. His principal

reasons for so doing are derived from a study of their structure, which
shows them to be composed of two substances : an insoluble stroma of

fibrinous character, and a viscous organic matter, distinguished by its

tendency to exude from the stroma and adhere to neighboring red cor-

puscles, hfematoblasts, or to the object- or cover-glass. He claims also

to have observed in human blood, corpuscles intermediate between the

hamatoblast and the fully developed red corpuscles. In the blood of

cold-blooded animals there are certain ovoid or spindle-shaped, nucleated,

colorless cells which Hayem regards as the analogues of the human
h^ematoblasts and the germs of the nucleated red corpuscles. These
\dews of so distinguished an authority are entitled to the greatest con-

sideration and call for further study of this important subject. It must
be confessed, however, that, up to the present time, the tendency of

research has been rather to refute than to confirm them. Thus, for

example, opinions differ as to the very existence of the so-called hsema-
toblast in normally circulating blood. The latest communication on
this subject is by Lowit,- of Innsbruck, Avho. after a fresh series of ex-

periments, is more than ever convinced that the so-called hsematoblasts

are not normal elements of the blood, but products of decomposition of

1 u. signifies micromillimetre.
- TirchoTv's Archiv, September, 1SS9.
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the white cells, or precipitations from the plasma, and he calls attention
to the coincidence that at one time Hayem himself spoke of the hlut-

pldttchen (identical with his hsematoblasts) as precipitations

—

concretions

sanguines par precipitation. The technique of Lowit's experiments is

very delicate. He examines the blood in a mixture of castor oil and
cod-liver oil of a certain temperature and specific gravity, and without
a cover-glass, for the mere contact of the latter, or a fall of temperature
is sufficient to cause the formation of the bodies in question. The spindle

nucleated cells of cold-blooded animals, which Hayem regards as the
analogues of the hasmatoblasts, are believed by Lowit^ to be undeveloped
leucocytes, for he claims to have seen them acquire a globular shape and
distinct amoeboid movements. From these remarks it is evident that
the question whether the hcematoblasts are physiological elements or

pathological products can hardly be considered as settled.

The third section of the work is physiological, and treats of the modi-
fications of the blood caused by age, constitution, individuality, race,

digestion, diet, abstinence, inanition, menstruation, pregnancy, lactation
;

also of the changes which the blood undergoes during its circulation, and
of the act of coagulation.

The chapters of greatest interest in this comprehensive section are

those which deal with the blood of the newborn and with the act of
coagulation. Hayem finds the number of red corpuscles per millimetre

cube in the blood of the newborn to be equal to that of the most vigor-

ous adults, and always notably superior to that of the mother. The
average result of counts of the blood of seventeen infants was 5,368,000,

the maximum being 6,262,000, the minimum 4,340,000. The number
of corpuscles in the blood of the newborn seems to be influenced by the

time of ligature of the umbilical cord. In six infants on whom the cord

was tied immediately after birth, he found an average of 5,087,000,

whereas in eight whose cord was not tied until the pulsations of the

umbilical artery had ceased, he obtained an average of 5,576,000.

During the days immediately following its birth, before the secretion

of milk is established, the child loses weight, reaching its minimum in

this respect on the third day. In this interval the number of corpuscles,

both red and white, remains stationary until the body-weight reaches it's

minimum, when there is a sudden fall in the number of the white cells

and a rise in that of the red corpuscles, which now usually attain their

maximum. With the restoration of weight the number of leucocytes

increases and that of the red corpuscles falls and remains permanently
about 500,000 below the initial figure. The constitution of the blood of

the young infant is remarkable for its instability, varying from day to

day, independently of the body-weight. This striking peculiarity is

believed by Hayem to depend upon the more or less active formation

of new elements, in proof of which he states that the number of the

corpuscles is invariably proportionate to their size, the rise in number
always coinciding with an increased proportion of small corpuscles, and
vice versa. According to Hayem, nucleated red corpuscles are never

found in the blood of the newborn child, which differs notably in this

respect from the young mammalia of the laboratory—dogs, rabbits,

guinea-pigs. In the blood of the latter nucleated red corpuscles are

present for several days after birth.

1 Fortschritte der Medicin, May 15, 1888.
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The reviewer's own observations on the blood of the newborn are not

so numerous as those of Hayem, of which they are in some respects cor-

roborative, in others not. Our maximum and minimum figures are very
similar to his, although slightly higher. The former is 6,410,000 ; the

latter 4,520,000.^ Hayem does not mention the time after birth at which
his examinations were made. Our highest count was made two hours
and a half after the birth of the child. Our observations demonstrated
that the number of the red corpuscles " may either increase or diminish

during the first few days of life and that, in the newborn, as in the

adult, there are great individual variations."^ For the benefit of those

w^ho may undertake to examine the blood of the neonatus, we would state

that a sufficient amount for the purpose cannot be obtained from any of

the fingers, but that the great toe will furnish all that is needed.

The chapter on coagulation occupies one hundred and twenty-one
pages, and discusses the subject in every possible bearing. The follow-

ing resume comprises the results of Hayem's researches as well as those

of most of the principal students of this difficult physiological problem

:

The liquids capable of forming fibrin may be divided into two distinct

groups, of which the first, such as the blood plasma, the lymph and
serous eflPusions, are spontaneously coagulable, and when raised to the

temperature of 132.8° F. to 134.6° F., deposit a viscous precipitate,

which is one variety of fibrinogen. Of this substance, the blood plasma
contains the most, the serous efiTusions the least.

The second group comprises liquids not spontaneously coagulable, and
which do not furnish a precipitate when heated up to 132.8°, but which
do so on the addition of blood serum or of a substance of undefined com-
position known as fibrin ferment. Although these fluids do not pre-

cipitate by heat, they lose after being heated the property of coagulating

on the addition of serum. The fibrinogen which they contain has, there-

fore, been modified in its nature by the application of heat. From
these facts it is probable that coagulable liquids contain at least two
kinds of fibrinogen, the one precipitable by a temperature of 132.8°;

the other alterable by such a temperature, but not precipitable.

On account of its richness in formed elements, the blood occupies a

place apart among coagulable liquids. Of these elements, the hsemato-

blasts play the principal role in the act of coagulation, which is not com-
plete until the viscous substance of these bodies has completely separated

from their stroma.

A complete chemical theory of the act of coagulation cannot yet be
formulated. All that can be affirmed is that fibrin appears to result

from the transformation, probably by hydration, of various closely re-

lated albuminous matters which represent different varieties of the

substance called fibrinogen. This substance gives rise to fibrin by its

modification through the agency of organic matters proceeding from
cellular decomposition.

Hayem attributes coagulation exclusively to the formation of fibrin

(p. 256), which is, in the writer's opinion, a partial view^ of the subject.

Our own ideas on the subject may be summed up in the following para-

graph penned several years ago :

^ See a Contribution to the Study of Icterus Neonatorum. Archives of Medicine,
October, 1883.

2 See article Blood, in Wood's Reference Hand-book of the Medical Sciences.
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In the opinion of the writer, a blood-clot is the result of two distinct pro-
cesses : coagulation proper and fibrin formation—the one chemical, the other
morphological. Coagulation occurs in milk under the influence of a ferment
(rennet), but there is no fibrin formation. The same process takes place in
blood under the influence of a ferment derived from the white corpuscles,
and, perhaps, also from the blood-plates (hsematoblasts), while, at the same
time, and in addition, there is formed a fibrinous reticulum which is a direct
metamorphosis of the same elements.^

On turning over the pages of the fourth part of the work, the attention

is attracted by an excellent drawing of the crescentic bodies first observed
by Laveran in the blood of intermittent fever, and now regarded by
many of the best hsematologists as of parasitic origin. The section in

which this plate appears is entitled " Pigmentary Degeneration of the

Red Globules in Intermittent Fever," and the feeling excited by its

perusal is one of regret that Hayem's opportunities for studying malarial

blood have been so rare. He states, in fact, that he has observed the

alterations described by Laveran in but one case, and then found nothing

but the crescentic bodies, during an apyretic interval. With true scien-

tific spirit, Hayem declines to express a positive opinion on a subject

which he has not thoroughly investigated, but acknowledges that he is

inclined to regard the changes described by Laveran and others as due
to non-parasitic modifications of the red corpuscles. This has been the

first impression of others to whom further study has brought the convic-

tion that the peculiar and constant alterations in malarial blood can be
due to nothing but a polymorphous hsematozoon.

Omitting any detailed notice of the fifth part, which deals with such
difficult and unsolved physiological problems as the development and
renovation of the blood, we come to the sixth and last, which is exclu-

sively concerned with its pathology. The practical interest of the work
culminates in these final chapters, which treat of chlorosis, chloro-

ansemia, progressive pernicious ansemia, leucocythsemia, post-hemor-

rhagic anaemia, toxaemia, symptomatic anaemia, etc.

The chapter on chlorosis should be studied by all who are interested

in this most common disorder of the blood. Hayem is not among the

number of those who hold that chlorosis is characterized by a normal,

or nearly normal, number of red corpuscles more or less deficient in

coloring matter, and, therefore, to be distinguished from anaemia, in

which the diminution in the number of the corpuscles is the character-

istic feature. On the contrary, he distinguishes three forms of chlorosis,

a mild, a medium, and an intense, in accordance with the degree of

anaemia present in each case. The fact that the percentage of coloring

matter is lower than that of the number of red corpuscles, is mentioned

by Hayem as one of the features of chlorotic blood ; but this dispropor-

tion between number and color is by no means peculiar to chlorosis.

For example, we recently examined a case of leucocythaemia and found

the percentage of red corpuscles to be 59.6, while that of the color was
45. In numerous cases of scurvy we have also found the same dispro-

portion. In one of the latter the percentage of corpuscles was 100+

,

and that of their haemoglobin 65. In another the percentage of cor-

puscles was 55 and the color 30. In short, to argue, as some do, that

chlorosis is specially distinguished by a low percentage of coloring matter.

1 Archives of Medicine, vol. xii. No. 3, December, 1884.
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both absolute and relative, is to display a limited knowledge of blood
diseases. This criticism, it is needless to say, does not apply to Hayem,
who makes no such statement. On the contrary, his views concerning
the pathology of chlorosis are heartily endorsed, and especially the infer-

ence that may be legitimately drawn from them that chlorosis is nothing
more than the anaemia of puberty.

With reference to the vascular hypoplasia (aortis cJilorotiea) , first

advanced by Yirchow, as a cause of chlorosis, Hayem believes that it

may be present in such cases as are distinguished by an obstinate

tendency to relapse ; but these are relatively rare.

The treatment of chlorosis receives due consideration. Hayem re-

gards iron as indispensable in the treatment of chlorosis, and adapts
the preparation to the case, believing that one to be most efficacious

w^hich is best tolerated by the stomach. It will be found, as a rule,

among the proto-salts of the metal.

By the term chloro-ansemia Hayem designates chlorosis occurring in

the course of another affection capable of producing anaemia. This may
seem a refinement to those who have not been struck with the widely
different effects of the same auaemia-producing cause. For example, in

the course of a disease which either does not give rise to anaemia or does

so in but slight degree, a patient may fall into a condition of profound
anaemia altogether out of proportion to any apparent cause. In such
cases it will often be found that there is a constitutional tendency to

anaemia, a chlorotic diathesis. The principal diseases which, by their

association with chlorosis, give rise to the various types of chloro-

anaemia are dyspepsia, tuberculosis, uterine and puerperal diseases,

neuroses, especially hysteria, and syphilis. In many cases the patho-
logical combinations are so complex as to make a precise diagnosis

almost impossible.

The chapter on pernicious anaemia is one of the best, but was written

before the publication of Hunter's researches, which afford such strong

evidence in favor of the view that this affection is essentially haemolytic.

The important subject of leucocythaemia hardly receives the consider-

ation it deserves, although the short space devoted to it contains much
of interest. For example, Hayem states that nucleated red corpuscles

are habitually present in the blood of leucocythaemia. He found them
in four out of five cases, and in the case in which they were not found
the blood was examined but once. With reference to the amoeboid
movements of the white cells of leucocythaemia, Gilbert, under Hayem's
direction, found that those of normal size possessed normal contrac-

tility, but that certain giant cells, evidently hypertrophied, were desti-

tute of amoeboid movement.
These are some of the principal points of interest in the best book on

the blood and its diseases that has yet been published. After reading
it, one is much inclined to echo the sentiment with which its distin-

guished author begins it : ''L'avenir appartient a riiematologie."

F. P. H.
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The Uses of Electrolysis ix Surgery. By W. E. Stevenson, M.D.
Cantab., M.R.C.P., in charge of the Electrical Department at St. Barthol-

omew's Hospital, Physician to the Grosvenor Hospital for Women and
Children, late House Surgeon to St. Bartholomew's Hospital and to the

Hospital for Sick Children, Great Ormond St. 12mo., pp. xii., 186. Lon-
don : J. & A. Churchill, 1890.

There is perhaps no one who has studied the subject of electricity in

its application to medicine and surgery who is entitled to a more respectful

hearing than the author of this book ; and if common report were wanting
as the source of such a statement, the very fair and dispassionate way in

which he has treated his subject would be sufficient to call it forth.

There is no dearth of books on medical electricity ; there are few which
can give information to the non-electrical expert as concisely and intelli-

gibly as this. This would seem flattery if one were not familiar with
this department of literature.

Success in the use of electricity does not blind the author to the fact

that for certain conditions surgery can never be displaced. He gives due
weight to the objections that the practice of medical electricity means
investment in costly apparatus, and a knowledge of the laws and phe-

nomena of this physical force which is not acquired without careful prepar-

ation, and he admits, as some enthusiasts do not, that not a few dangers
attend the application of it. He rejects the sophism that the galvano-
cautery produces effects which differ materially from those produced by
heat from any other source, and clearly defines the difference between
cautery and electrolysis. We are also glad to see that he advocates, as

a rule, the use of mild currents, and for short periods of time. Hence,
on the score of safety and judicial expression, he will be found a wise

counsellor.

In the application of electricity to gynecology he is somewhat less

radical than Apostoli, and for American and English readers who have
not had the privilege of seeing Apostoli's work his arguments will be
more satisfactory, especially in the diminished prominence of the per-

sonal element. His endorsement of the work of Newman in connection

with the treatment of urethral stricture is unequivocal, and he fails to

notice the adverse opinions of Keyes, Otis, and others concerning certain

features of that work.
The impression that he leaves, aside from that of his candor and fair-

ness, is that we have in electricity an agent of very great value for cer-

tain diseased conditions, but that it is no plaything ; that even with the

expensive batteries, meters, and other appliances, it is not an instrument

of precision, for unless one is sufficiently a master of his apparatus to be
able to adjust it and test it before each time of using it, something may
go wrong, perhaps to the great damage and disappointment of both
patient and physician. The writer does not mean to disparage elec-

tricity as a remedial agent any more than does the author whose book
is under consideration ; on the contrary, he is a firm believer in its great

value. But he also believes that the agent is too often used without

proper comprehension of its effects or of the laws which govern it, and
such practice ought to be discouraged. It would be well if more atten-

tion were given to instruction on this subject in our colleges and hospitals.
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for there are plenty of occasions in the experience of almost every phy-

sician when the use of electricity is indicated above all things else. Until

such instruction is obtainable, books like this must hold the first place

in imparting information upon this very important subject.

Clinical Lectukes ox Varicose Yeixs of the Lower Extremities.

By William H. Bennett, F.R.C.S., Surgeon to St. George's Hospital,

etc., London. 8vo., pp. 93. With three plates. London : Longmans, Green

& Co., 1889.

This small work is divided into four parts, each consisting of a lecture,

of which all but the third have already appeared in the Lancet. Lecture

L embraces deductions from statistics of 574 cases of varicose veins of

the lower extremity treated at St. George's Hospital, London, and
terminates with a summary of " probable causes." The single, perhaps,

novel point brought out in this chapter is the much larger proportion

of cases presenting in males than in females, if pregnancy as a causative

factor is eliminated.

Lecture II. deals with (a) diagnosis in the incipient stages and (h)

with the symptoms, mode of formation, and significance of circumscribed

varix at the saphenous opening, (a) Diagnosis of late stages is, of course,

palpable, but could we foretell the advent of this always distressing con-

dition, treatment could be thereupon begun and would, most likely, prove
valuable in proportion to the earliness of its institution. Also, early

recognition is valuable in the determination of which veins are primarily

and which secondarily become involved—a point of great value should
operative interference prove necessary. As the author points out, hospital

patients do not usually present themselves until the disease is well ad-

vanced, but in private practice, where slight ailments are more attentively

regarded, he has had opportunities in large number to study and follow

up the pre-varicose condition. This portion of the work is untilled ground
so far as text-books are concerned, and will repay careful consideration.

(h) Here are pointed out two distinct varieties of saphenous varix, their

symptoms, and differential diagnosis ; the varieties being accounted for

by conclusions from elaborate studies of the normal and anomalous veins

and their valves which may be involved. The significance of saphenous
varix in relation to general varicosity of the limb is also discussed in

theory which the author has been able partially to bear out by experi-

ment and dissection. The anatomical study here presented is valuable
in that it represents the result of many special dissections.

Lecture III. describes treatment for mild and uncomplicated cases.

The point is taken that exercise should never be abandoned by those

suffering from lesser degrees of uncomplicated varicosity, but that the

exercise should be of various kinds and not such as to use rhythmic-
ally the same muscles to a point of fatigue, as, for instance, in bicycle

riding. Constantly varying muscular action is beneficial, for then the

same vessels are not continually pressed upon and circulation is pro-

moted, Avhile monotonous exercise tends to increase blood pressure and
varicosity by constant back pressure in the same direction. Much infer-
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mation is gathered into the chapter regarding the a2:)plication of band-
ages, apparatus, etc., but as it includes nothing new of note, it calls for

no special consideration here.

Lecture IV. is devoted to a consideration of the radical treatment of

varicose veins, and is decidedly the most useful and readable portion of

the book. The various subcutaneous operations are very properly rele-

gated to obscurity in modern surgery. Then are described the operations

of single or multiple simple ligations, ligations with excision of vein

between
;
and, lastly, bodily excision of large portions of, or the entii'e

diseased plexus, in exaggerated varicosities. The conditions for which
the author urges radical operations as a palliative measure are : circum-

scribed varix of the saphenous opening, and " creeping " thrombus. In
many cases of the former he has had a very remarkable subsidence of

both tumor and symptoms—a complete cure, in fact—after cutting out

a considerable section of the saphena vein at a much lower point, the

probable explanation of which result is given in Lecture II.

The object of the proposed operation in cases of creeping thrombus is

to separate the constantly extending clot from the proximal patent end
of the vessel by dividing and excising a portion of the vein between two
ligatures above the thrombus

;
or, if not extensive, it is proposed to

excise the portion of vein containing the entire thrombus, and thus to do
away with the undoubted tendency to coagulation which is produced by
the presence of the old clot.

The plates appended to the work illustrate, before and after operation,

three most successful cases of extensive varix excision and serve to

demonstrate how much can be accomplished by radical interference in

judiciously selected cases.

The monograph as a whole is well worthy of attention, but particu-

larly so are Lectures II. and IV., which contain many genuine acces-

sions to our knowledge of this poorly understood and rather neglected

subject.

Papebs ox Dermatology. By E. D. Mapother, M.D., ex-President

Royal College of Surgeons in Ireland, etc. 8vg
, pp. 104. London : J. &

A. Churchill, 1889.

Ix part this book is a reprint of several papers from the author's

Lectures on Skin Diseases, and also of several papers which have since

appeared in journal literature, all having been, however, subjected to

more or less revision and amplification. Many of these, it is true, are

familiar to the profession, but as the}' contain much that is suggestive

and valuable, will admit of second reading. Of the subjects discussed,
" The Vascularity of the Skin and the Communications of Subcutaneous
vfith Visceral Veins," " The Correlations of Eczema and Gout," and
" The Treatment of Angioma," are probably the most interesting and
important. H. W. S.
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The Clinical Value of Somnal and Chloralamide.

Notwithstanding the fact that chloralamide has already been frequently

mentioned in the pages of this journal, it seems necessary to revert to it

again on account of the results obtained by Dr. Adolf Robinson, at the

Friedrichshain City Hospital, Berlin. This writer has carefully noted the

effects which followed the administration of thirty grains of chloralamide to

each of fifty selected hospital cases suffering from a great variety of diseases,

and has also done the same with somnal.

In order to form an opinion concerning the relative hypnotic value of the

two drugs, the number of hours of sleep was recorded, and the patients divided

into three classes accordingly, thus : 1, those who slept soundly; 2, moderately ;

and 3, ver}^ little. The following table shows the results at a glance

:

Number of patients sleeping

Soundly. Moderately. Very little.

Chloralamide 13 14 23

Somnal 15 13 22

From these figures it is evident that somnal failed to produce sleep in forty-

four per cent, of the cases, and chloralamide in forty-six.

Several disagreeable phenomena appeared during the use of these drugs.

Shortly after thirty grains of chloralamide had been given to each of three

cases of uncompensated valvular disease of the heart, an alarming acceler-

ation and weakening of the pulse was noticed. In one case the rate changed

in a short time from 62 to 108 per minute, and the depression lasted for some
time. A similar occurrence was noted in three out of four patients with

typhoid fever who received a similar dose. Subsequently the same drug was
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tried in smaller doses on the same patients; no disturbance of the heart's

action resulted, likewise no sleep. Thirty grains of somnal were also given,

and the pulse was found to decrease in rate, the volume remaining unchanged.

Sleep followed in broken naps.

All of the patients were easily aroused. The most prolonged and the deepest

sleep was produced by the combined action of both drugs
;
yet even in these

cases the lightest touch would waken them.

Disturbances in the digestive tract were not infrequent. Abdominal pain

was observed fourteen times after the exhibition of somnal, and nine times

after chloralamide. One dose of thirty grains and four doses of forty-five grains

of somnal were vomited within an hour of taking the drug. In two cases

severe vomiting continued for several hours. Many patients complained of

abdominal pain on the next day. Continued use of somnal appeared to im-

pair the appetite ; headache and dizziness were frequently complained of on

the morning of the second day.

Sometimes a restless and excited condition came on two or three hours

after taking chloralamide, some patients attempting to get out of bed and

walk about, but toward morning they would go to sleep, and often slept most

of the forenoon ; in three cases, however, the stage of excitement lasted for

a whole day. In the cases of typhoid fever forty-five grains of the somnal

appeared to increase the restlessness, and on the next day there was more

vomiting than usual; but a dose of thirty grains generally quieted them.

In patients suffering from mental excitement a decided benefit was attributed

to the use both ofsomnal and of chloralamide in repeated doses of thirty grains.

Of the former ninety grains and of the latter sixty grains were given daily

without appreciable change in the heart's action. Robinson says :
" In this

class of patients chloralamide appears to act as promptly as chloral."

Taking all of these factors into consideration, the writer concludes that

these two new drugs will not replace the older and more reliable hypnotics,

but will prove useful in the treatment of certain cases.

—

Deutsche med. Woohen.,

No. 49, 1889.

Menthol in Acute Rhinitis, Influenza, and other Affections of

THE Nose and Throat.

Mr. J. Lennox Browne, F.R.C.S. Ed., writes in the Medical Press and

Circular, January 8, 1890, regarding the use of menthol in the above affections.

He says that the vapor of menthol checks in a manner hardly less than mar-

vellous, acute colds in the head, and is also to be recommended with a cer-

tainty of success, if used on its first onset, in arresting or as a preventive of

infection in epidemic influenza, and this even for cases in which the nasal

symptoms commonly associated with the word influenza are not manifested.

Mfenthol exerts its action in the following manner :

1. It stimulates to contraction the capillary bloodvessels of the nose and

throat, always dilated in the early stages of head cold and of influenza.

2. It arrests sneezing and rhinal flow.

3. It relieves, and indeed dissipates pain and fulness of the head by its

analgesic properties, so well known by its action when applied externally to

the brow in cases of tic douloureux.
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4. It is powerfully germicide and antiseptic. It thus kills the microbe of

infection, and prevents its dissemination.

The remedy may be employed by means of a general impregnation of its

vapor through a room or house, or locally to the nostrils and air passages
;

for both which purposes there are several methods

:

a. A ten to twenty per cent, solution of menthol in almond oil, in liquid

vaseline, or in one of the many other odorless paraffin compounds, can be

sprayed into the nose or throat, or about a room.

h. By placing twenty or thirty grains in an apparatus specially designed

by Eosenberg for administering the drug in cases of laryngeal consumption

by inhalation in the form of vapor mingled with steam.

G. By placing a similar amount or one or two drachms of the oily solution

in a Lee's steam-draft inhaler, or bronchitis kettle:

d. By a simple arrangement of placing a saucer of water containing a simi-

lar quantity of the crystals over a gas burner in the hall, by means of which

the whole house is kept constantly permeated with the drug.

e. But by far the most convenient method for personal use is to carry

always the ingenious pocket menthol inhaler, known as Cushman's, which

should be used not only on the first approach of an attack, but three or four

times a day during an epidemic, and always in cold-catching weather by those

subject to head colds.

The instrument consists of a glass cylinder four inches in length, half an

inch in diameter, and open at both ends. The tube contains crystals of men-

thol closely packed and prevented from escape by perforated zinc and cork.

The opening at one end is twice the size of the other, the larger being intended

for inhalation by the mouth, and the smaller for the nostril. The latter is

the method which the author by preference recommends. It is not to be

simply smelt, but well sniffed or inhaled, so as to cause some tingling or

smarting, a sensation which is quickly followed by that of coolness, and open-

ness of the previously " stuffed " and heated nostril.

The author concludes: "I have also employed menthol with advantage in

the form of nasal spray, or brush application in diphtheria. For all forms of

nasal disease causing obstruction to the natural breathway, I prescribe the

menthol inhaler to the extent of hundreds per annum. By its use, when the

nasal discharge is excessive, it is checked ; when dericient and thickened, as

in hypertrophic rhinitis, its healthy character is restored; and when arrested,

inspissated and malodorous, as in atrophic rhinitis, fluidity is promoted and
the foul smell corrected."

—

Boston Medical and Surgical Journal, Jan. 30, 1890.

Okthin.

PnOF. E. Robert introduces a new antipyretic under the name of orthin.

Its full name would be orthohy'drazinparaoxybenzoic acid, as may be seen

from the following formula :

OH

hMh
CO.OH

VOL. 99, NO. 4.—APRIL, 1890. 26
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This substance, although strictly speaking an acid, possesses basic proper-

ties. When uncombined it is very unstable, but in the form of a chloride it,

may be kept, probably for months, in a dry state ; but a solution in water

must be made fresh when wanted. This solution when fresh is colorless, and
is a strong reducing agent.

A dog of twelve kilogrammes in weight, received a gramme dose by the

mouth once a day for four successive days, and other animals similar amounts,

without loss of appetite or other disturbance. The temperature was not re-

duced below normal limits. Even larger doses were well borne, a kid, of

three kilogrammes, receiving five grammes of the drug at a dose and showing

no effect therefrom, except slight temporary intoxication. The urine was

found to contain a reducing agent of such strength that Fehling's solution

was immediately reduced in the cold. This agent was removed by ether,

and then appeared as a brown substance. The reducing power of the urine

in the case of the kid persisted after the single dose in diminishing amount
for thirteen days. On the day after this experiment, two grammes of grape

sugar were found in the urine, and less amounts in other cases. By further

experiments on the appearance of glucose the conclusion is reached that

orthin hinders the normal reduction of sugar in the blood and other tissues

of the body. In the laboratory a solution of the drug in the blood in the

ratio of 1 : 100,000 was found to dilate the bloodvessels. Kobert himself

had no opportunity of testing orthin clinically, but suggested its use as an

antipyretic, analgesic, and in certain diseases of the skin.

This has been undertaken by Prof. Unverricht. As an antipyretic he

used it in cases of typhoid fever, pneumonia, articular rheumatism, phthisis

pulmonalis, pleurisy, and scorbutus, with very varying results. Sometimes

a dose of 8 grains produced no eflPect ; in other cases 6 grains was fol-

lowed by a very pronounced fall of temperature two hours after the ad-

ministration of the drug, with symptoms of collapse and profuse perspiration,

followed by a chill and a return of the temperature to its original height.

These chills, which were nearly always noticed, were not the only disagree-

able effects, but eructations, vomiting, pain in the stomach, and later diarrhoea;

also headache, sleeplessness, and a general feeling of depression sometimes

occurred, even in cases in which no effect on the temperature had been pro-

duced. As an analgesic orthin was generally unsatisfactory. In one case, a

medical student, who suffered from supraorbital neuralgia, a dose of IJ

grains produced a feeling of great oppression, but from that day he has not

had a return of the neuralgia. Finally, in cases of psoriasis, orthin was

applied externally in a ten per cent, ointment, but with less satisfactory re-

sults than were obtained from chrysarobin, which was used on the same

patient as a control experiment.

The author concludes from his investigations that orthin, on account of

the disagreeable effects which it often produces, as well as on account of its

uncertainty, must be considered generally inferior to preparations now in

use, but suggests that its action in neuralgia should receive further study.

—

Deutsche medicin. Wochenschrift, January 9, 1890.
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EXALGIXE.

A short study of exalgine, with clinical notes of a few cases, is the subject

of an article by Dr. Alexander B. Pope. Exalgine, recently discovered

by Brigonnet, occurs either in fine acicular or long tablet-like crystals. It

is only slightly soluble in cold, more soluble in hot water, and very soluble

in dilute alcohol. Chemically it is methyl acetanilide, and is prepared by

treating sodium acetanilide with iodide of methyl.

When given in doses of five grains, and repeated at intervals of four hours,

no unpleasant effects have been noticed except in one case, where ringing in

the ears and vertigo were complained of. Thus far no unpleasant effects have

been noted upon the gastro-intestinal tract. It is an antipyretic, but is less

powerful in this respect than antipyrin. It is an analgesic, and said to be

more etficient than antipyrin or phenacetin. Its primary action is upon

sensibility, and, secondarily, upon temperature. Good results have attended

its use in visceral neuralgias. As an anti-rheumatic remedy it possesses some
power, but is not to be compared with the salicylates. It has showed in

several cases a distinct tendency to cause sleep. A tolerance of the drug is

established by use, as is shown "i^y experiments on animals, and a similar

eff'ect seems to be produced in regard to neuralgia in man. It is a powerful

remedy and capable of causing death or severe toxic symptoms, if not pre-

scribed with the greatest circumspection.

Exalgine is best ordered in alcoholic solution, but it may also be given in

powder.

The author concludes that exalgine acts favorably in some cases where
antipyrin and phenacetin have failed or for some reason are contra-indicated.

The initial dose should not exceed five grains, and care should be exercised

in repeating the dose. It probably possesses a certain degree of hypnotic

power. It may cause symptoms resembling angina pectoris. Its most useful

sphere of action thus far developed is in the treatment of pain. It has the

advantage of not causing irritation of the stomach, rash, cyanosis, etc., so often

seen after the use of antipyrin or acetanilid.

—

New York Medical Journal,

February 22, 1890.

POISOXIXG BY EXALGIXE AXD ACETAXILID.

Mr. T. Jessopp Bokexham and Dr. E. Lloyd Jones report two cases of

poisoning by the acetanilids. The first case, a girl aged twenty-four years,

had myelitis, with great pain in the back and limbs, to relieve which exalgin

(methyl-acetanilid) was given for five days in doses of two grains ter die
;

then doubled for two days, and finally six grains ter die were given for a

week. At the end of that time, suddenly, the lips and cheeks were noticed to

be blue and the pulse small and compressible, but not rapid, the temperature

being normal. The cyanosis continued to increase, and five hours later the

patient vomited, after which her nails and lips and cheeks were deeply

cyanosed, but her feet were neither blue nor cold; frothy saliva escaped

from the mouth, and she became delirious, with a temperature of 99°, and

pulse 144, very small, regular, and compressible. She then began to improve,

and five hours later had nearly recovered.
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The secoud case, a lady, aged forty-three, very subject to migraine, had

been for some months much relieved by antipyrin, but latterly this had failed;

acetanilid, however, in doses of 8 grains, had generally been successful

in relieving the pain. One morning the patient was seized with a severe

attack shortly after rising. At 10.30 a.m. she took 4 grains of mono-

bromo-acetanilid, and at 11 another. She noticed that her lips were blue ; but

as her headache was not better she took 8 grains of acetanilid at 11.30,

and repeated it at 12.15 and 1 p.m. She soon became very cyanosed, and in

about two hours lost consciousness for a short time. Her headache persisted,

and she complained of great pain in the left shoulder, starting from the

cardiac region and running to the tips of the fingers. The pulse was very

weak and rose to 120. These symptoms gradually passed off during the

night.

—

British Medical Journal, February 1, 1890.

More about the Actiox of Chloroform.

On his return from India, Dr. Lauder Bruxtox delivered an interesting

address at the Medical Society, reviewing his work at Hyderabad. The con-

clusions which have already appeared in this journal were reiterated and

supplemented with further details.

The discussion which followed was of more than usual interest. While

admitting the force of Dr. Brunton's arguments as apj)lied to the lower

animals, the practical anaesthetists present deprecated the extension of con-

clusions drawn from the lower animals to man, unless positive evidence of

uniformity of behavior in chloroformed men and beasts was adduced. It was

also pointed out that the evidence of the action of the drug upon the heart

was wholly negative, while the positive clinical observations of Snow, Clover,

and living anaesthetists were directly opposed to this view.

While conceding the obvious and great value of experiments made upon

the lower animals to elucidate conditions prevailing in man, one of the

speakers pointed out that considerable divergence of reaction toward chloro-

form existed in different individuals, and that this was an additional reason

for not relying too much upon negative evidence advanced by experimental

research. None will seek to diminish the great value, both scientific and

practical, of Dr. Brunton's painstaking researches, and it must be accepted

as a sign of respect to him that so eager and lively a discussion was elicited

by his description of his part in the work of the Hyderabad Chloroform

Commission.

—

Lancet, February 15, 1890.

The Constituents of Cod-liver Oil.

At a recent meeting of the Academic de Medecine Dr. Armaxd Gautier
presented the final results of his experimental research on the composition of

cod-liver oil and the therapeutic action of its various ingredients. The fats

have a slight acid reaction and are very readily emulsified in consequence of

a small amount of bile which is present in the oil. They are easily absorbed

and act chiefly to maintain the bodily heat by their combustion, and render

unnecessary the oxidation of important tissues. Phosphorus in the form

of organic phosphates, lecithine, and phosphoric acid, is present in consider-
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able quantity. These compounds are readily assimilated and add materially

to the nutritive properties of the oil. Iodine and bromine occur in very small

amounts, intimately combined with organic bases. The alkaloids of cod-liver

oil form quite a numerous class. The most important ones—butylamine,

amylamine, morrhuine, and morrhuic acid—appear to act through the nervous

system to hasten the metabolism of the tissues of the body. They are also

diaphoretics and diuretics, and increase the appetite.

These results have been obtained by isolating the individual alkaloids and

testing their action in laboratory experiments. Amylamine in large doses

gave rise to tremor and convulsions in animals, while smaller amounts in-

duced polyuria. These alkaloids are for the most part removed in clarifying

the oil, and this fact should be borne in mind in prescribing it.

—

La Semaine

Medicate, February 5, 1890.

Local Ax^esthesia by Cocaine.

Eeclus, in the Congres deChirurgie, 1889, regrets that this drug has not come
into more general use. He has given it hypodermically over seven hundred

times, and, in spite of the fact that it has been stigmatized as inefficient and
dangerous, has met with very satisfactory results. To obtain the best local

anaesthesia for surgical purposes the injections should be made "intradermi-

cally ;" although local applications to mucous surfaces may often be employed

for slight operations. The injections of cocaine should be confined to the

skin and not be made into the subcutaneous tissue. Where the skin is thick,

or where there is thickening from inflammation, several injections may be

made, one over the other. For operations about the rectum and anus he

advises the use of a rectal tampon wet with a two per cent, solution of cocaine

and a circle of injections around the anus. Under this treatment he claims

that the sphincter can be stretched and paralyzed without the least pain.

JSTo accidents have attended the use of the drug in his practice. Eeclus only

found four fatal cases of cocaine poisoning recorded. The fatal dose was
respectively: 0.75, 1.20, 1.25, and 1.50 grammes (lOf, 18*^, 19^, and 23 grains).

With doses of 20 centigrammes (3 grains) accidents were very infrequent ; but

occasionally pallor, shortness of breath, loquacity, and a tendency to faint-

ness were noticed. Generally 10 to 12 centigrammes (li to 2 grains) were

sufficient.

—

Journal of Aynerican Medical Association, February 8, 1890.

The Value of Sodium Silicofluoride as ax Axtiseptic.

Mr. T. Jessopp Bokexham reports the results of his experiments with
silicofluoride of sodium for the purpose of ascertaining whether the drug
could be safely given internally as an antiseptic, as had been claimed by
Mr. William Thompson, who introduced it in 1888, and had given it in doses

of one-half to one grain. The action of the salt on fermentation was first

studied, and found to prevent alcoholic fermentation in the strength of ^l^,

and to delay it from^ to -^--^
;
but in the latter strength it can hardly be

considered antiseptic. Its presence in nutrient gelatine in the ratio of

produces no effect on the growth of the bacillus anthracis. Small amounts
of a solution of the drug in water killed guinea-pigs when introduced into

the stomach or when given hypodermically. A dose of 8 grains of -the
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solid salt taken by different persons after a meal produced at the end of an

hour eructations with great nausea, accompanied by a feeling of lassitude,

which lasted for some hours.

Although differing from other observers, the author considers his experi-

ments sufficient to dispute its high value as an antiseptic, and to condemn its

internal use.

—

British Medical Journal, February 15, 1890.

Aristol.

Dr. p. J. EiCHHOFF has used aristol, which is a compound of iodine with

thymol, both as a substitute for iodoform, and also in some forms of skin

disease in which the application of iodoform has not been successful. It is

applied to the skin in the form of a ten per cent, ointment and covered with

gutta-percha paper. He has already used it in cases of varicose ulcer, ulcer-

ating lupus of the face, chancroid, psoriasis, mycosis trichophytina capillitii,

scabies, herpes tonsurans, eczema, and congenital syphilitic ulcer. From his

experience he draws the following conclusions : Aristol is always harmless,

non-poisonous, and odorless. In only one case—chancroid—was its thera-

peutic action less satisfactory than would have been expected with the use of

iodoform. In a case of psoriasis, although slower in its action than the older

agents—chrysarobin, pyrogallic acid, etc.—it possesses the advantage of being

non-poisonous and of not producing unpleasant concomitant effects. In

another class of skin diseases, the mycoses, aristol is quite as efficacious and

at least as rapid and unirritating in its action as other remedies. In cases of

varicose and syphilitic ulcers a quicker result may be expected from its use

than by any other means. The same may be said of its use in lupus. The

author recommends that it be given a thorough trial in surgical and gyneco-

logical practice.

—

Monatshefte filr prak. Dermat., No. 2, Zeitschriftfilr Therapie,

February 1, 1890.

Preparation of Ergotin for Hypodermic Injection.

According to Mr. A. W. Gerrard, the officinal ergotin (B. P.) is merely

a purified extract of the crude drug. The chief objection to its hypodermic

use is the irritation it causes, which, however deeply it may be injected into

the muscles, is at times very great. Gerrard finds that ergotin is very acid

in reaction and full of inert matter, and that if these are eliminated great

improvement results. For this purpose one part of ergotin may be treated

with four parts of absolute alcohol, stirring well during the addition. Then

pour off the alcoholic solution and evaporate over a water bath to a soft

residue. This treatment removes inorganic salts and a mucus-like sub-

stance. The acid still remains, and should be carefully neutralized with a

solution of ammonia. Ergotin thus treated is highly active, and rarely causes

severe irritation after injection. To prepare a solution that keeps well for

hypodermic use, rub up one part of ergotin with one of glycerin and two of

Avater.

—

Illustrated Medical News, January 25, 1890.

Antipyrin and Thallin as hemostatics.

Dr. Moncorvo, in the Journal de Medecifie de Paris, calls attention to the

direct haemostatic action of antipyrin and thallin. He believes this action
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due to a constriction of the divided vessels as well as to coagulation of the

blood, but says that further experiments are necessary to establish the truth

of this assertion. The haemostatic action of these drugs has been studied

both in the laboratory and clinically. Acetanilide and phenacetin do not

possess this property.

—

Journal of American Medical Association, February 1,

1890.

Official Trial of Amadon in the Treatment of Carcinoma.

In two cases of uterine cancer occurring in his clinic, Professor Slayi-

AUSKI administered amadon (polyporus igniarius) which had been asserted

to be a certain remedy for the disease. This was done at the request of the

Russian Minister of War. A decoction of six drachms to three pounds of

water was made. A teacupful was given internally from three to five times a

day, and an injection of the same an equal number of times. Dr. J, Lapis

states that there have been no beneficial effects from this treatment, and that

all reported cures must be due to a false diagnosis.

—

Lancet, February 15, 1890.

Ural,_a new Hypnotic.

La France Medicale gives a brief description of ural. It is said to bear a

close resemblance to somnal. It is obtained by mixing urethane and chloral

;

it occurs in crystals soluble in alcohol, and but little soluble in water. The
melting point is 106°, and it volatilizes without decomposing. The taste is

bitter; it does not modify blood-pressure; no untoward accidents have as

yet been reported from its use. It is claimed that it is a pure hypnotic, and
should be used for the insomnia of cardiac diseases and in mental and hys-

terical wakefulness.

—

New York Medical Journal, February 1, 1890.
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Influenza.

Baumler [Miinch. med. Wochenschr., 1890, No. 2) in discussing the epi-

demic, especially as it appeared in Freiburg, says that there is no doubt that

it is an infectious disease. The question arises whether it is a miasmatic, a

contagious miasmatic, or a purely contagious disorder. The great rapidity
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of its spread would indicate the former; but it is not possible that all the

germs for such a wide distribution could come from one place, and it is

scarcely conceivable that suitable conditions for multiplication of the germ
in the earth, and the formation in this way of new miasmatic foci, could be

present in all the places in which the disease breaks out. It is, therefore,

probable that the human body itself forms the nidus for the germ, and that

we have to do with a contagious-miasmatic or a purely contagious disease.

The absence of discoverable period of incubation might be urged against this

belief, but the author does not consider this objection of any weight, and
is of the opinion that the disease is a purely contagious one, with a very

intense contagiousness and a very short period of incubation.

Although the general susceptibility to influenza is very great, yet, as in

other infectious diseases, many individuals exhibit total immunity.

The symptoms vary greatly, and there may be an entire absence of all

catarrhal implication of the respiratory passages. Very often the alfection

begins with sudden and high fever, vomiting, sometimes diarrhoea, pains in

the joints, and general depression ; while at the height of the fever there often

appears great redness of the conjunctiva, face, and mucous membrane of the

throat. Sometimes the temperature falls with a sweat after twenty-four

hours. In other cases catarrh of the respiratory passages develops with the

commencement of the disease, and extends, and the fever lasts some days.

An almost constant symptom in the cases observed was a slight but evident

enlargement of the spleen. Slight icterus was seen in almost all the cases.

Anatomical and Bacteriological Observations on Influenza.

RiBBERT [Deutsch. med. Wochensch., January 23, 1890) has made eight

autopsies on persons who had suffered from influenza, and two of whom were

pure cases of the disease, the other six being complicated by pneumonia.

The gross anatomical appearance of the lungs in the pneumonic cases dif-

fered from those seen in ordinary croupous pneumonia, in that the cut

surface was almost smooth instead of granular, and the exudate soft and

very rich in cells, but with little fibrin. In three instances the infiltration

was lobar, and in three lobular.

In all the cases there was a variable intensity of redness of the mucous

membrane of the trachea, large bronchi, and sometimes of the larynx, due to

marked cellular infiltration of the mucosa and congestion of the bloodvessels.

In all the cases the spleen was enlarged and soft. The kidneys exhibited

cloudy swelling of the parenchyma in one case, and fatty degeneration in

another.

Other changes in the different organs, noticed in some cases, were inde-

pendent of the influenza, but probably exerted a deleterious action upon its

course. Bacteriological studies were carried out more or less completely in

seven of the cases, especial interest centering in the two in which there had

been no pneumonia. Though both a staphylococcus and a streptococcus were

present in some instances, the author concluded that only the streptococcus

(pyogenes or of erysipelas) is the characteristic microorganism present, as

the staphylococcus was only to be found in the trachea and lungs, and not

always there. It is not certain that the coccus produces the influenza, although



MEDICINE. 399

we recognize it as the usual cause of secondary diseases. Thus it can be

found in the numerous secondary affections at times arising in the course of

diphtheria, scarlatina, typhoid fever, etc. A certain number of cases of

croupous pneumonia are due to it
;
notably the very fatal class in whom the

lung is smooth on section and softer and richer in cells than in ordinary

cases. The many forms in which grippe shows itself would indicate the

presence of such a microbe capable of producing many different symptoms.

Supposing that the streptococcus is in effect the cause of influenza, we must

assume, in order to explain the occurrence of epidemics, that the microbe is

enormously increased in numbers through unknown causes, and widely dis-

seminated through atmospheric influences. The port of entrance for it must

be the respiratory tract, and this, perhaps, explains why neither erysipelas

nor suppuration is produced by it.

The author does not consider it at all proven that the streptococcus pro-

duces influenza, and admits the possibility that it simply finds an unusually

favorable nidus in this disease, while the real cause is some virus still undis-

covered.

DiSmFECTION OF THE DEJECTIONS OF TyPHOID FeVER AND ChOLERA.

SCHAUZ {Deutsch. rned. Wochensch., No. 77, January 23, 1890) carefully re-

views the literature of the subject in the effort to discover a reliable method
of disinfecting the fecal dejections of cholera and typhoid patients. With
especial care he studied experimentally the action of quick lime in disinfect-

ing the feces. He found that it was excellent for fluid substances, but was

unsuited for penetrating into the interior of solid particles of fecal matter

;

as it formed a firm, insoluble precipitate which coated their exterior, while

in the interior the germs remained uninjured.

He advises that acids be employed for disinfecting the passages in these

diseases, as their value has been already proved. According to his calcu-

lations, the following amounts of the different acids are required :

Of a mixture of 100 grammes crude H2S0i and 1 litre of water, a quantity

equalling one-fourth the volume of the stool is required in typhoid fever, and

one-sixth the volume in cholera.

Of a mixture of 150 grammes crude HNO3 and 1 litre of water, one-hali

the volume is required in typhoid fever, and one-fourth in cholera.

Of a mixture of 250 grammes crude HCl and 1 litre of water, one-halt

the volume is required in typhoid fever and one-third in cholera.

Of vinegar, or pyroligneous acid, two-thirds the volume are required in

typhoid fever, and one-half in cholera.

Of five per cent, carbolic acid solution, three-quarters the volume is re-

quired in typhoid fever, and one-half in cholera.

Masked Intermittent Fever in Children.

Morris J. Lewis (University Medical Magazine, March, 1890) comments
on the large number of cases in which intermittent fever in children is

masked. He has noticed that bronchial catarrh occurs with especial fre-
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quency, not merely as one of the symptoms of the attack, but sometimes as

the only symptom of prominence, and that for which treatment is asked.

Of 113 cases of intermittent fever presenting themselves for treatment at

the Children's Hospital in Philadelphia, during the year 1887, thirty-four

(thirty per cent.) were instances of marked intermittent, having bronchial

catarrh as the prominent symptom. A certain number of the cases were at

first treated with chloride or carbonate of ammonium with little benefit,

while relief at once followed the administration of quinine. In cases of

ordinary bronchitis, quinine did not appear to be of any benefit. Many of

the children were quite pallid, and had slightly enlarged spleens. Inter-

mission in the bronchial symptoms did not appear to be at all marked. In

many of the cases the diagnosis depended largely on the fact that the patients

came from a district known to be malarious. A case which he reports is a

typical example : A child of ten years had for about a week suifered from very

severe cough with abundant expectoration. He then began to experience

chilly sensations, especially in the evening. Fever was not a prominent

symptom. The spleen was slightly enlarged, and the usual symptoms of

bronchitic catarrh were present. Improvement in all respects began immedi-

ately after he was put on ten grains of quinine daily, and in a short time he

was well.

On Pfeiffer's Test for Latent Gout.

EoBERTS [Lancet, January 4, 1890), in commenting on this test, describes

it as follows : The acid urine of twenty-four hours, after preliminary filtra-

tion, is divided into two portions. One of these is passed through a filter on

which some chemically pure uric acid has been placed. The other portion is not

so treated. An equal volume, say 100 c. cm. of each portion is then acidulated

with strong hydrochloric acid, and set aside until the precipitated uric acid has

fully separated, which is then collected on a dried filter and weighed. Pfeifier

claimed that the results of this method should indicate the presence ofthe gouty

state and of the state of uro-lithiasis, even when none of the usual symptoms

of the disorders were present. He stated, namely, that in the case of persons

free from lithiasis the portion of urine which had been passed through the

uric acid filter yielded as much or nearly as much uric acid as the other por-

tion ; while in persons sufiering from gout or uric acid gravel the portion of

urine passed through the uric acid filter deposited so large a proportion of its

uric acid there, that after treatment with hydrochloric acid it no longer

yielded any, or only a slight, precipitate of it. Pfeiffer concluded that in the

urine of gouty or lithasmic subjects a large proportion of the uric acid existed

in the urine in a free or easily separable state, and not as a urate, as it does

in healthy urine.

The uric acid placed on the filter, like the stone in the bladder, attracts to

itself the free acid in the urine, allowing the combined acid to pass through.

He claimed that in this test we have an infallible method for recognizing

latent gout.

Schetelig has made similar studies, and accepts Pfeiffer's conclusions.

Eoberts has been led to undertake a series of experiments in the same line.

These speedily convinced him that acid urines in passing through auric acid
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filter deposited a part of their uric acid on the filter. He confirmed the obser-

vation that the amount subsequently precipitated after treating the urine

with hydrochloric acid varied very greatly, but he was unable to interpret

these results as evidences of the existence or non-existence of the gouty or

gravelly state. He found, namely, that the urine of persons certainly free

from gout deposited on some days nearly all their uric acid on the uric acid

filter, while, on other days, only a small proportion of the acid adhered to it.

A still more important objection to the value of the test was the observation

that the' uric acid filter did not serve to separate the free from the com-

bined acid. For, if it be true that the free acid is removed by filtering, there

should be no additional loss of acid on a second or third filtration. But

repeated experiments showed that the urine progressively lost its uric acid

when subjected to repeated filtration ; three being generally sufl&cient to clear

the urine of all of it. PfeifFer's assumption as to the value ofthe testis, there-

fore, entirely disposed of.

Eoberts believes that the deposition of uric acid on the filter is due to the

action of the crystals, previously placed there, upon the urates, already on

the point of undergoing the decomposition to which they would, in any case,

succumb in the course of a fewjiours or days. The precipitation of the uric

acid is simply greatly accelerated by the presence of the crystals, which act

as a potent soliciting agent. The varying and inconstant results depend on

several factors
;
namely, the degree of acidity of the urine, the comparative

richness of the urine in uric acid, the rate at which the filtration is conducted,

and the quantity of uric acid placed upon the filter.

A simpler and surer way of estimating the degree of proneness of the urine

to deposit uric acid, is to keep specimens of the twenty-four hours' urine in

corked bottles, in a warm place to guard against the deposition of amorphous

urates, and with the addition of a few drops of chloroform to prevent decom-

position. If the urine is acid, and is not very poor in uric acid, crystals of

this will eventually be deposited, and the time at which these appear indicates

the proneness of the urine to this deposition. If crystals habitually appear in

the course of two or three hours the existence of the uric acid diathesis is

indicated. If, on the other hand, the deposition only commences after twelve

or twenty-four hours, the observation has no pathological significance.

Wi^tckel's Disease.

An endemic of acute haemoglobinuria in newly born children was observed

by Winckel, at Dresden, in 1879, the symptoms being cyanosis, icterus, hem-

orrhages from various organs, dark-red discoloration of the renal pyramids,

which contained streaks of haemoglobin, and fatty degeneration of the liver

and other organs. Nineteen of the children died on an average within thirty-

two hours after the beginning of the symptoms. A few other cases have

been reported by various observers, the last one being that recently care-

fully studied by Hirst {University Medical Magazine, March, 1890), which

occurred in the maternity pavilion of the University Hospital, Philadel-

phia. Labor was induced in the mother of the patient sixteen days before

term, but was normal in other respects. The child, a female, appeared well

developed, and was not asphyxiated. On the following day blisters were
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found on the legs and buttocks, probably the result of burning by hot-water

cans. On the day succeeding this the body presented a brownish-green color,

evidently a combination of cyanosis and icterus. The urine was of a dark-

brown color, and contained methaemoglobin. Inhalations of oxygen relieved

the cynosis to a considerable extent, but on the fifth day the child died.

Temperature was normal until the fourth day, when the thermometer regis-

tered 102^ F. On the examination of the blood the red cells numbered

5,700,000. Three days later they equalled 3,400,000, the ratio of white to

red being 1 : 13.5, and the hsemoglobin eighty -nine per cent. Poiki'locytosis

was well marked. Bacteriological studies of the blood revealed the presence

of a micrococcus.

At the post-mortem examination the body was found emaciated, and with

an icteric hue of the skin and mucous membranes. Several dark, gangrenous-

looking patches were seen, said to be the result of the contact of hot-water

bottles. The lungs exhibited a large number of hemorrhagic infarcts of dif-

ferent sizes. The heart contained dark, fluid blood, and its muscle was some-

what degenerated. The cord and umbilicus were normal, as were the intes-

tines and stomach. The liver seemed somewhat altered. The kidneys were

cyanosed and injected. The mucous membrane of the bladder showed a

number of pin-point foci of ecchymosis. The spleen was large and congested.

The mesenteric glands enlarged and hard.

Microscopic examination showed cocci in the liver, kidneys, spleen, and

lungs. There was some fatty degeneration of the heart muscle, and in the

kidneys there was globular nephritis.

Leukemia.

V. Mayer (quoted in Centralblaitf. hlin. Med., 1890, No. 1, 21) reports 21

cases of leukaemia, on 6 of which autopsies were made. 10 of them were

females, 11 males. Most of the patients were between twenty and thirty years

of age. The youngest was one and a quarter years, and the oldest sixty-nine

years of age.

The majority belonged to the laboring class ; from which circumstance the

author concludes that unfavorable social conditions and bodily over-exertion

are important etiologic factors. In women disorders of the sexual apparatus

appear to exert some influence. All the cases were mixed forms, though the

splenic form predominated. Implication of the bone marrow could in no

case be established during life, in spite of some pain over the sternum and

tibia. At the autopsies involvement of the marrow of the femur and of the

bodies of the vertebrae was discovered in 2 cases. The enlargement of the

spleen was, as a rule, huge, and in one case the tumor could be reached from

the vagina. In 9 cases violent pain was caused by palpating the spleen.

The hemorrhagic diathesis was a very prominent symptom in the cases;

there having been hemorrhage from the nose, intestine, and uterus; paren-

chymatous hemorrhage into the tissues and in the bones; and retinal hemor-

rhages. Fever of an irregular type was at times present. The increase of

the number of white blood cells was comparatively slight in 4 cases (1 : 19

to 1 : 40). In the remaining the number was enormously increased (1 : 2.5).

Considering the fact that all the patients came under treatment in a com-
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paratively advanced stage of the disease the therapeutic results were tolerably

good. Quinine, iron, and Fowler's solution were chiefly employed. By their

use, combined with good nourishment, 10 cases exhibited an evident, and

even a considerable improvement; the condition of the blood also being

improved.

Leukemia Acutissima and Centripetal Venous Pulse.

Senator {Munch, med. Wochenschr., January 21, 1890) reports the case of a

woman of forty-five years who had always been well, except for rather profuse

bleeding during labor and at her menses, and who was admitted to the hospi-

tal for prolapse. She was found to be exceedingly pale, to have decided

remitting fever, and the usual symptoms of aortic insufficiency, together with

a centripetal venous pulsation, developing shortly before death, and seen in

the medium-sized veins of the back of the hand, and disappearing on pres-

sure on the distal portion of the vein. At the first the anomaly in the blood

was rather striking, but the second examination, made four days later, re-

vealed an unusually severe case of leuksemia. At the autopsy aortic insuflS-

ciency, the result of ulcerative^ndocarditis, interstitial nephritis, and leuk-

semia, were found. Albumen had never been observed in the urine.

Senator comments on the rarity of such cases of rapidly developing leuk-

semia, and says that one of the most remarkable was observed by him in twins,

in both of whom pseudo-leuksemia first appeared, which within two months

turned into leukeemia. He has not, however, seen so rapid a case as the one

now reported. The cause he believes to have been the frequent losses ot

blood.

With regard to the venous pulse, he considers that this condition is to be

explained by the diminished elasticity of the walls of the arteries, always

present in aortic insufficiency, combined with a relaxation of the muscular

tone of the vessels, which permits the blood to enter the veins in waves in-

stead of in a constant even stream. This is especially apt to happen under

the influence of a hypertrophied ventricle.

The venous pulse must be carefully distinguished from the so-called " com-

municated" pulse, as he has seen it in three instances in phthisis with fever.

In these cases the veins of the skin were overfilled, the skin relaxed, and the

heart laboring forcibly as the result of the irritation of the fever and the car-

bonic acid intoxication. The arteries therefore pulsated violently, and easily

communicated their motion to the veins.

Inflammatory Leucocytosis.

Limbeck {Miuich. med. Wochenschr., January l4, 1890) has studied the

changes in the blood in a large number of cases of different febrile conditions.

He found the number of w^hite blood cells in man to equal physiologically

8000 to 9000 in the cubic millimetre ; which in comparison with 5,000,000 red

cells makes a ratio of 1 : 625-555. As a rule the number of leucocytes is in-

creased by the ingestion of food, and diminished by hunger. With these

physiological bases the author examined the condition of the blood in a large

number of febrile patients. He found an inflammatory leucocytosis only in
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those in which there was exudation somewhere in the body, as in pleurisy,

erysipelas, meningitis, peritonitis, and polyarthritis, and that the greater the

exudation, the more intense the leucocytosis. On the other hand, infectious

diseases in which there was no exudation, as sepsis, intermittent and typhoid

fevers, exhibited no leucocytosis. In the latter disease there even seemed to

be a diminution in the number of leucocytes. He remarks upon the frequent

combination of inflammatory leucocytosis and peptonuria. The presence of

leucocytosis he would make a means of difi'erential diagnosis between typhoid

fever and infectious diseases which are attended by exudations.

CoxGESTivE Venous Diathesis and General Venous Congestion.

CuFFER and Sollier [La Sem. Med., 1890, Nos. 1, 8) report two cases,

occurring respectively in a man of sixty years, and a woman of forty-nine,

in which there appeared an aggregation of symptoms of venous congestion,

both of the superficial and deeper tissues of the body. There were present,

for example, vesicular and erythematous eruptions, conjunctivitis, gingivitis,

coryza, hypertrophy of the liver and spleen, albuminuria, catarrh of the

lungs with sanguinolent expectoration, abdominal pain and vomiting, hsema-

temesis, and diarrhoea. In addition to these there were various nervous

symptoms, apparently due to vasomotor, medullary, and cerebral congestion.

Neither of the patients had any family or personal history which could

account for the disorder in any other way. An old disposition to haemorrhoids

and epistaxis, well shown in one, at least, of the cases ; as well as the useless-

ness of all the therapeutic measures employed, except the derivative treat-

ment with aloes, which brought back the haemorrhoids, leads the authors to

believe in the presence of a congenital predisposition ; a primitive affection

of the venous radicles. It is possible that this congestive venous diathesis

might terminate in cirrhosis of the liver, in nephritis, or by the production

of infarcts in the kidneys, lungs, or elsewhere.

Disturbances of Sensibility and Ataxia.

RuMPF [Deutsches Archiv f. kiln. Med., xlvi. 35) refers to the view accepted

by some writers, and especially by Leyden, that ataxia is of a sensory nature.

Also to the investigations of Goldscheider, which proved that diminution of

the power of sensory perception could be artificially induced, e. g., by the

faradic current. Goldscheider, however, claimed that this diminution pro-

duced ataxia, which Eumpf cannot admit. In order to throw some light,

from a clinical point of view, upon the relation of ataxia to diminution of

sensibility, it was necessary to find pathological cases in which there were

such evidences of diminution as could be induced in healthy persons by

artificial means, yet without any evidences of disturbances essentially con-

nected with ataxia.

He first reports in full detail an interesting case in which there existed in

the lower extremities diminution of cutaneous sensibility, including tempera-

ture sense, though there was no loss of the sense of the position of the limbs.

In the hands and arms there was, in addition to paresis of sensibility in

all its varieties, a decided diminution of the sense of the position, and of the



^lEDICIXE. 405

passive motion of the joints, combined with a diminution of the muscle sense.

If Leyden, Goldscheider, Pick, and others are correct, this patient would

have, of necessity, exhibited ataxia. Xot a trace of incoordination was, how-

ever, to be found. Eumpf reports another case by way of contrast to this,

in which the same condition of the hands was present, accompanied in this

instance by extreme incoordination. He briefly details two other cases, in

both of which the same condition of diminished sensation without ataxia

existed.

It was now an important matter to determine in how far the eyes could be

employed to take the place of the lost perception of sensations described.

For this purpose the nature of the handwriting was a tiseltil test. Speci-

mens of handwriting which the author depicts, show that in normal men
.there is no essential diff'erence in it, whether the eyes are open or shut. In

the case of the first patient described, however, the handwriting made while

the eyes were closed was decidedly larger than that made when the eyes were

open. The same difference was observed in the author's own handwriting

when the sensibility was diminished by the passage of a faradic current, and

the eyes were meantime kept shut. There was no evidence of ataxia in the

writing in either case.

The same condition should appear in the writing of patients with ataxia

;

and the author exhibits specimens which prove that when there are no such

affections of sensation as described, closing of the eyes does not alter the

characters of the letters : but that when such symptoms exist, the letters be-

come larger. Another case reported indicates that the alteration of the size

in the writing has nothing whatever to do with the ataxia, since in this

instance, though there was great ataxia, there was but slight diminution of

sensation in the hands, and but the slightest increase in the size of the letters

when the eyes were shut.

In endeavoring to draw from these observations some conclusions regarding

the relation of sensation to movements and to the handwriting, he states his be-

lief that the exercise of movements depends upon two centres, probably widely
separated in the brain. One of these receives the imprint of sensations re-

ceived by the skin, muscles, and joints, and on the other are impressed the

pictures of motions received by the eye. A motor innervation can come from
either centre, but to permit of this the knowledge of the position of the part

at the moment of innervation is necessary. This knowledge can come either

through the centre for sensation, or by way of the eyes, so that the inactivity

of one centre is covered by the other. If neither centre operates (paralysis

of the centre of sensation, and closure of the eyes) a more or less complete
paralysis must result. For a movement which has been well practised under
the double control, only the initial knowledge is necessary. In the event of
the deficiency of one centre, the reflex movements are best performed; i. e..

those which have been so practised that an especial innervation is not needed
after the motion is once set going. More difficult to perform are those which
are always done under the control of the eyes, such as writing; with these it

is necessary that the place and position of the part to be moved shall be
known, and also that there shall be consciousness of each individual innerva-
tion. If there is a diminution of the perception of movements in the skin,
muscles, joints, etc., the decidedly greater motion on closing the eye§. will
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indicate the consummation of the innervations; but this enlargement of the

movements is uniform and not ataxic. Ataxia is, it is true, often accompanied

by the disturbances of sensation referred to, and is not uninfluenced by them.

If the influence of the eyes is removed by shutting them, the letters of the

handwriting become larger in proportion to the degree of diminution in the

perception of sensations.

Ataxia, if present, is also made more evident because the interruptions in

uniform movements, Avhich constitute it, are magnified in a way exactly

similar to the magnifying of the movements themselves. If the paralysis of

sensation is of very great degree, the absence, when the eyes are shut, of

knowledge of the initial position of the part to be moved, may render the

performance of a movement entirely impossible. And since many movements
are composed of accomplished single innervations, the knowledge when the

eyes are shut of the initial position will be required very frequently ; and

with the reduction of this knowledge, a varying innervation extending over

a prolonged time becomes worse and worse. Moreover, with the closure of

the eyes the power to restrain excessive movements is removed.

These remarks apply especially to the ataxia of the arms. As regards the

gait, this is a movement so much practised that only the knowledge of one

position at the commencement of the process is necessary. After the single

innervation given at this time, the motion goes on uniformly unless some
obstruction operates, such as excessive ataxia, or some inhibitory action on

the part of the brain.

The Treatment of Phthisis with the Emulsion of Peru Balsam.

Opitz (quoted in Wien. med. Presse, 1889, No. 50, 1982) has been induced

by the writings of Landerer on the subject to employ the balsam of Peru in

the treatment of phthisis. He has not, however, used the diluted emulsion,

and by intra-venous injection, as Landerer did. The preparation which he

employed consists of 15 grains of gum Arabic dissolved in a half drachm of

water, and then rubbed up with 30 grains of Peru balsam, and sufficient of

0.75 per cent, chloride of sodium solution to make ^ij nixl. The emulsion is

then neutralized with bicarbonate of sodium and sterilized by exposure for

an hour to a temperature of 230° F. The preparation was used by subcuta-

neous injection, the point of election being the first or second intercostal

space in the parasternal line. The most careful antiseptic precautions were

employed. The injections were given twice a week. They were always'

painful, but produced abscesses in no case. No other treatment, except the

purely symptomatic, was employed in the cases under consideration.

In three cases in which no extended destruction of pulmonary tissue had

yet taken place, the removal of all catarrhal symptoms followed treatment

lasting for four or five weeks, and sputum containing bacilli ceased to be

present. After several months of treatment no pulmonary symptoms remained

except the evidences of a cicatrix. There was also a great increase in weight.

In five cases in which large cavities had already commenced to form in the

lungs, no marked alteration in the objective pulmonary symptoms could be

detected, but a diminution of cough and of expectoration accompanied im-

provement in the general condition. In the first weeks of treatment there
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occurred a decided loss of weight, but with the seventh or eighth week an

increase in weight commenced, which soon much overbalanced the previous

loss.

Another group of cases included those in which the terminal stage of the

disease had been reached, and in these there was naturally no improvement.

The Treatment of Cholelithiasis.

S. Eosenbeeg {Berl. klin. Wochemchr., December 9, 1889) collects 21 cases

of cholelithiasis treated with olive oil ; in onlv 2 of which was the result doubt-

ful, while in his other 19 improvement or recovery was observed. Although

doubtless many cases in which no improvement has taken place have simply

not been published, yet the number ofthose benefited justifies the discussion

of the manner in which the oil acts, and its value compared with other

methods of treatment of biliary colics. Alkalies and alkaline mineral waters

have long held a prominent place in the treatment of gall-stones. Neither

they nor any other drugs have any solvent power on the biliary concretions
;

it is even doubtful whether they possess any cholagogue action. The author

quotes several of the contradictory opinions regarding the action of the car-

bonate and bicarbonate, the sulphate and phosphate of soda, and the natural

and artificial Karlsbad water. This uncertainty has fostered the opinion

which has been expressed, that it is not the alkali, but solely the water hold-

ing it in solution which exerts a cholagogue action. Water, and especially

warm water, has undoubtedly the power to increase the amount and diminish

the consistency of the bile. The author believes it certain that of all the

cholagogues there is none whose action is so inconstant and so insignificant

as that of the alkalies.

Another method of treatment, proposed by Durande, is the administration

of a mixture of turpentine and ether. Eegarding this, too, there have been

most contradictory views expressed. Rosenberg's own experiments led him
to the conclusion that ether has no cholagogue power, but that turpentine

increases the amount of the bile, and diminishes its consistence. Neverthe-

less, in doses sufficient to accomplish this it produces so great gastric disturb-

ance that its employment is to be discountenanced.

One of the most energetic substances for increasing the flow of bile is the

bile itself. Unfortunately its administration greatly increases the biliary

consistence also; so that, instead of helping to wash out the concretions,

there is danger of aiding their growth. The salicylate of soda is a drug

which all observers unite in considering a very efficient cholagogue, as it both

augments and thins the bile. The author has had excellent clinical results

with it in several cases.

Olive oil in large doses acts in much the same way as the salicylate of soda,

but much more powerfully. Most experiments tend to prove that the action

of oil cannot be due to any power on its part to penetrate from the duodenum
into the gall-bladder, and there to soften the stones. The author's own view,

confirmed by his experiments, is that in order to digest the large quantities

of oil or fat in the intestine, there occurs a great increase in the secretion of

bile, and a consequent dilution of it ; and that this increase is far greater

than that produced by either the administration of bile or ofsalicylate of so^a.
VOL. 99, NO. 4.—APRIL, 1890. 27
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This augmented secretion may either entirely wash the stones out of the

bladder, or at least dislodge them from the position in which they obstruct

the discharge of bile into the duodenum. If, now, olive oil has really so

powerful an influence on the biliary secretion, we would expect that in

countries where much of it is regularly ingested choleliathiasis would occur

but seldom. And, in fact, according to a personal communication from

Cantani, the disease is not very common in Italy.

Unfortunately, the employment of oil is interfered with to a large extent

by the intolerance which many stomachs possess for it. It is, therefore,

better to begin the treatment of any case with the employment of the milder

cholagogues, especially the salicylate of soda. If this drug fails to give

relief, there should be no delay in beginning the treatment with oil. It is

advisable to disguise the nature of the drug by the addition of cognac,

menthol, and yolk of egg. Failures with this plan of treatment will, doubt-

less, not be rare ; at the same time many of these apparent failures will be

due to errors in diagnosis, the symptoms being in reality due to a carcinoma,

or to the presence of echinococci, etc. In other cases of true cholelithiasis

the condition may be such that nothing short of operative interference can

give relief. If treatment succeeds in removing the stones, care must be

taken that there is no formation of fresh ones. This is to be prevented by

avoiding a condensation of bile, and by removing catarrh of the bile-ducts.

The first may be accomplished by the administration, for a long time, of

small doses of salicylate of soda, and of oil and fat in the form of oily salads,

sardines, etc. The catarrh can be well treated by alkalies and the alkaline

mineral waters, which are of more value for this purpose than in the removal

of the stones.

Diagnosis axd Treatmext of Aneukism of the Aorta.

Powell [Lancet, January 4, 1890) says that though pathologically aneu-

risms are still divided into the fusiform and sacculated forms, clinically the

phenomena characteristic of aneurism are scarcely ever observed except

in the latter variety. It would be a fatal mistake to treat the fusiform aneu-

rism—"false aneurism," from a clinical point of view—according to the

methods which are indicated in the case of the true sacculated aneurism.

The fusiform dilatations usually occupy the first portion of the aorta, seldom

produce pressure symptoms, have no tendency to rupture, are usually asso-

ciated with valvular lesions of the heart, and demand the treatment appro-

priate to heart diseases.

The essential phenomena of sacculated aneurism are primarily those derived

from the pressure of a tumor on surrounding parts, and secondarily those

indicating that it is a vessel-tumor. The author relates several cases illus-

trative of the importance of laying the greater weight on the presence of

signs of pressure, rather than on such symptoms as bruit, thrill, and the like.

According to his experience, about one-half of the cases of sacculated aneu-

rism are without any murmur, and many of these never develop any to the

end of the case. A systolic murmur, heard over an area remote from the

heart, such as the dorsal or supra-spinous regions, is, however, of great diag-

nostic value, but not positively convincing, as morbid growths may sometimes
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produce the same symptoin. A diastolic murmur is rarer, but is absolute

proof of intra-arterial disease. Thrill is a comparatively rare sign, while it

is common in spurious cases. It, with loud systolic and sometimes diastolic

murmur, generally accompanies marked fusiform dilatation of the ascending

aorta. But the situation of the signs near the aortic orifice, and the absence

of pressure signs, will generally distinguish the condition from true sacculated

aneurism.

The author includes in his paper the following valuable tabular arrange-

ment of the "pressure signs of aneurism"'

:

Pressure on parietes causes

Pressure on nerve causes

Pressure on vessels causes

Pressure on air-tubes causes

'ressure on

causes

sophagu;

Pressure on lung causes

Local pain .

Local tumor (jDulsation).

Absorption of tissues.

r Eadiating neuralgic pains.

-I Paralysis,

i Asthmatic dyspnoea.

C
Inequality of pulses.

I Obstruction of veins.

r

Tracheal siccus.

Bronchial signs.

I
Dysphagia.

f
Consolidation, displace-

I ment.

Unequal pupils, paralysis

of vocal cords.

Hemiplegia or paraplegia.

Local cedemas.

Enlarged collateral veins.

r Paroxysmal dyspnoea.

I

Brassy cough.

Bilateral stridor,

f Also paroxysmal dyspnoea

and cough.

Unilateral stridor.

Filling and consolidation

of the lung behind.

He refers to the difficulty in diagnosing aortic aneurisms which present

toward the spinal column
; the evidence gained from auscultation being in

this case chiefly to be relied on to determine the cause of the pressure symp-

toms. He recommends that a stiff stethoscope be employed, because it will

transmit the sensation of delicate impulses imperceptible to the hand, and

especially the peculiar jog or shock synchronous with the second sound.

This symptom is absolutely diagnostic of sacculated aneurism, and cannot be

detected with the flexible stethoscope.

The author has sometimes based his diagnosis on its presence alone. It is

. often observed in obscure cases, in which there is no other auscultatory sign,

and perhaps no impulse ; and it differentiates such cases absolutely from those

of solid tumor, which they closely resemble. For the production of the sign

it is necessary that the aortic valves be competent, or nearly so.

Auscultatory evidence of murmur is of little importance in aneurism, unless

the sound be heard over the spinous region behind, where it becomes of the

greatest diagnostic value. Fixed pain in the back in the aortic region should

always arouse suspicion.

The laryngoscope is sometimes a great aid to diagnosis, but its use will

sometimes produce distressing laryngeal spasm.

The most rational and scientific treatment of sacculated aneurisms is that

recommended byTuffnell; consisting of absolute rest, with very restricted
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food and fluid. It is, however, very severe. It is best adajDted to—1, abdom-
inal aneurisms

; 2, cases in which a small sac is pressing upon nerves or tubes

;

3, larger aneurisms threatening to penetrate the parietes. In general, the

more sacculated the aneurism and the more widely separated from the aortic

valves, the better suited is it for this plan of treatment.

The author has also largely employed iodide of potash in full doses, and

believes that he has seen it effect good in the first stages of Tufnell's treatment.

Ligature of the carotid artery is only open for consideration in aneurism

of the first or second portion of the arch, and so placed that the blood cur-

rent through it is influenced to some degree by that through the carotid on

one or the other side. Medical means should always be tried first.

Powell is opposed to galvano-puncture and to the introduction into the

aneurism of foreign substances, such as iron wire or horsehair. He thinks

the methods are wrong in principle, and also not without danger.

Gastric Digestion in Heakt Diseases.

In an article abstracted in this journal some time ago, Hufler took the

ground, as the result of his own observations, that in all cardiac diseases,

whether of the muscle or of the valves, the resulting passive congestion

weakened or even abolished the ability of the stomach to produce acid. In

these studies he employed the test-meal of Leube, which consists of a large

quantity of meat, and removed some of the contents of the stomach after two

hours and again after six hours. As the number of cases on which the

experiments were made was small, Adler and Stern {Berliner klin. Wochen-

schrift, 1889, No. 49, 1060) have conducted a series of investigations on the

same subject. For this purpose they chose 20 typical cases of heart disease,

in most of which the examination of the gastric contents was made several

times. Each patient received the trial-breakfast of Ewald, consisting of 35

grammes of bread and a glass of water, and this was removed by the sound

after one hour. Congo paper and the Giinzburg reaction were employed to

determine the presence of free hydrochloric acid, the latter being looked

upon as decisive. The presence of lactic acid was determined by Uffelmann's

reagent. Whenever the quantity of the gastric contents was large enough, the

total acidity was determined by neutralization with a normal soda solution.

The determination of the peptic strength was not considered important, since

this always goes hand-in-hand with the presence of free hydrochloric acid.

In about half of the cases the motor sufficiency of the stomach was tested

by Ewald's salol method.

The authors give a tabular arrangement of the results obtained, showing

that 16 of the 20 cases always had free acid. These results are directly

contradictory to those of Hufler. This difference is to be explained on

the ground that the time at which the color reaction can be obtained

depends largely on the quantity of food ingested at the trial-meal ; for it is

evident that the albuminous elements of the food must first enter into their

combinations with hydrochloric acid before free acid can be found in the

contents of the stomach. The length of time required after the abundant

Leube's meal is, therefore, three to six times as great as after the lighter

Ewald's breakfast. Even, too, with like amounts of food, there may be, in
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different healthy individuals, a difference in the rapidity with which the acid

appears in the stomach, although, perhaps, the total amount secreted is the

same. In order to still more carefully investigate the matter, the authors

followed Huflers plan exactly in 13 of the 20 cases of heart disease, and in

10 individuals with healthy stomachs. It was found that in the majority of

them no free acid could be detected after two hours, but that it was present

after four to five hours.

The authors, therefore, reach the conclusion that the results obtained from

the examination of the gastric contents of patients with heart disease do not

differ essentially from those obtained in the case of persons with healthy

stomachs. Any subjective complaints referred to the stomach in these

patients are probably to be referred to some central cause rather than to any

disturbance of the gastric secretion.

SURGERY.

UXDER THE CHAEGE OF

J. WILLIAM WHITE, M.D.,
PBOFESSOBOF CLIXICAL SURGERY IX THE rXIVEESITT OF PENX5TLTANIA ; SrEGEON TO TBE

rXITEESITY AND GERMAN HOSPITALS,

Surgery of Ixfaxcy axd Childhood.

The British Medical Journal (January 11, 1S90) condenses as follows the

exceedingly interesting Lettsomian lecture on the above subject recently de-

livered by Me. Edmuxd Owex. Beginning with the treatment of enlarged

glands of the neck, he remarked that the presence of branching scars implied

a blame either of the parents for not seeking advice in good time, or of the

medical attendant for not availing himself of the means at his disposal to

effect a cure without waiting for suppuration and consequent loss of tissue.

He urged that instead of painting the skin over the glands with iodine or

iodide of lead, the duty of the surgeon was to remove the enlarged glands

without loss of time and before the patient had been exposed to the risk of

the adjacent glands becoming enlarged and the organism exposed to the

danger of septic absorption.

He then took up the question of causation, and pointed to the pharynx and

tonsils as being likely sites for the entrance of septic poisons into the system.

After alluding to the advantages attending constitutional treatment, change

of air, etc., in enlargement of the glands for which no existing cause could

be made out, the lecturer cautioned his listeners that perfect success could

not be guaranteed in every case, or even in most cases, as a result of a first

and single operation ; but he claimed, however, that the removal of as mtich

as possible of the diseased tissue was always attended with marked benefit to

the patient's general health and a period of arrest, if nothing more, in the

further progress of the malady. He then proceeded to describe the technique

of the operation : He makes an incision along the anterior border of the
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sterno-mastoid, over the tumor, of sufficient size to allow of the necevSsary

manipulations, extending through the skin and down to the deep fascia,

completing the laying bare of the glands by means of a steel director and
forceps. Vessels are torn through with the forceps so as to prevent unneces-

sary hemorrhage, until the only connections of the gland are the lymphatic

vessels above and below. The enlarged glands are then removed without

difficulty, the cavity which remains being washed out with a mercurial solu-

tion and dried, the edges being brought together by means of sterilized

horsehair sutures, and a small drainage-tube inserted.

To prevent any scars as the result of the sutures, these are removed not

later than the second or third day. A strip of moist protective is placed

over the wound, surmounted by a pad of cotton-wool, and the patient is

placed in bed, the head and neck being steadied with sandbags and perfect

immobility maintained. The next day the dressing is removed, and the

drainage-tube and possibly the sutures removed, the edges being approx-

imated by strips of waterproof strapping. The child is kept recumbent as

long as possible, and when allowed to get up the neck is kept at rest by
means of a stock of thick buckram covered with linen.

If, on making the incision, a suppurating cavity is found, the lecturer

advocated laying the cavity well open, cleaning it out thoroughly, and

making due provision for drainage.

In a few cases it has been found necessary to divide the attachment of the

sterno-mastoid muscle in order effectually to deal with the enlargements

beneath it. He insisted upon the fact that the progress effected in the

surgical treatment of enlarged glands in this situation was mainly due to

Mr. Pridgin Teale.

The lecturer narrated a case in which he had operated upon a child for a

sarcomatous gland of the neck, and pointed out that in certain cases no

treatment short of extensive operation could possibly prove of avail, and

although the shock attending such an operation might be sufficient of itself

to determine a fatal result, yet, as the alternative was inevitable death, he

urged that the most serious risk should unhesitatingly be accepted, and the

operation undertaken.

The lecturer passed on to discuss congenital cystic hygromata. He was of

the opinion that they were best left alone, or, at the most, tapped, as they

rarely caused serious symptoms, and proved very troublesome things to deal

with if operated upon. He mentioned that although he had seen dozens of

these dilated lymph spaces in infants and children, he had never met with

them past the age of puberty. He inferred, therefore, that absorption invari-

ably took place, preceded or not by inflammation.

He showed drawings and photographs of several cases of this kind illus-

trating their principal clinical features. He pointed out that the tumor of

hygroma was altogether different from " hydrocele of the neck," due to non-

closure of one of the branchial clefts with subsequent distention of the cavity.

Thus created, it differed in having a definite rounded contour, and of consisting

of a single cyst, which, on evacuation, left the neck its normal shape.

Such tumors were, he said, easily cured by incision and drainage. He
concluded by alluding to the experiments of Horsley and others bearing on

the effects of the removal of the thyroid gland in connection with cases of
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sporadic cretinism, and urged that in these days of active, restless, and

aggressive surgery control experiments upon living animals were not only

justifiable, but necessary.

The Antiseptic Value of Iodoform.

Mr. a. Ernest Maylard
(
The Annals of Surgery, January, 1890) reports two

careful series of experiments undertaken with the object of corroborating or

overturning the results arrived at by Korsing and Heyer. The first series were

with anthrax spores and anthrax bacilli, and showed that the effect of adding

iodoform to the cultures was to retard growth but not to prevent it, as in all

cases rapid and continuous development sooner or later took place. In these

experiments with anthrax bacilli his results confirmed those previously arrived

at by Neisser and Buchner. The experiments with micrococcus prodigiosus

show also that the presence of iodoform in the cultures has a retarding effect,

and further, that this retardation may in many cases be due to the purely

mechanical effect of the iodoform separating the microbe from its soil. Espe-

cially would this seem to be the case where iodoform has been previously

dusted upon the surface of the medium which is to have implanted upon it

the microbe.

In no case was growth entirely inhibited. The experiments with staphylo-

coccus pyogenes aureus showed that the addition of iodoform, either to the

microbes themselves, or to the soil upon which they were to be implanted,

had the effect of retarding growth ; but in no case did the microbes appear

to be deleteriously affected. These experiments with staphylococcus pyogenes

aureus do not agree in their results with those obtained by Neisser, who states

that in his experiments with this microbe iodoform in no way affected its

growth.

The second series of experiments were made with pus from acute abscesses

and from non-tuberculous ulcerating surfaces. These experiments would
seem to prove that under certain conditions iodoform has a germicidal effect

upon pyogenic microbes, and no influence upon one putrefactive microbe

—

bacterium termo ; that the only conditions which allow of this effect are the

existence in large excess of iodoform or the presence in comparatively small

numbers of the microbes. Where the microbes are in abundance, some
retarding influence appears to be exercised by iodoform upon their growth,

and even some diminution in the numbers which subsequently develop ; but

. if the number present be so large that the pus may approach to the condition

resembling "pus cultivation" of the microbe, then the experiment resembles

those of the first series and the result the same

—

i. e., no germicidal effect is

produced.

The general result, then, of this second series of experiments is to show
that iodoform has some distinctive power, and that its supposed or acknowl-

edged value in the wards is borne out- by experiments in the laboratory. It

may fairly be assumed that where iodoform is added to a wound it will be
largely in excess of any microbes present, and therefore precisely in the

position in which the experiments seem to indicate its aseptic power lies.

Indeed, it is quite probable that such conditions as existed in the first series

of experiments are rarely found to exist naturally ; that is to say, no open



414 PROGRESS OF MEDICAL SCIENCE.

wound is ever in the position of having anything comparable to a pure cul-

tivation of microbes upon its surface. So that, practically, iodoform, when
used clinically, is always applied largely in excess of existing microbes, and

therefore capable of exercising advantageously its antiseptic properties.

Mr. Maylard believes that his experiments prove that iodoform has a dis-

tinct effect upon the microbes themselves, but such effect is only produced

when the drug is largely in excess of the organisms. Surgeons who use

iodoform with any real faith in its antiseptic properties do so in large quan-

tities, as it is only the proper use of the drug which brings about the good

results that occur.

As compared with many other much more powerful antiseptics, the special

value of iodoform must rest upon its prolonged action. Solutions are absorbed

or carried away by the discharge, whereas iodoform remains as an almost per-

manent application. So that it is not infrequent to find, on the removal of a

dressing some weeks after its original application, the iodoform still on the

wound, and as active—if the pungency of the odor may be accepted as a

criterion of the continuance of its antiseptic power—as when first used.

Primary Sarcoma of the Tonsil.

Dr. J. William White {University Medical Magazine, January, 1890)

reports the case of a man, fifty -five years of age, with a large cauliflower

excrescence nearly filling the pharynx and arising from the right tonsil. It

was giving rise to considerable difficulty in swallowing, and was producing a

moderate degree of pain by pressure. Operation was advised and consented

to, and was performed as follows : The patient being etherized, a preliminary

laryngotomy was made, the laryngeal tube was put in place, and the etheri-

zation continued through it ; the pharynx was plugged tightly with strips of

iodoform gauze; the cheek was split from the corner of the mouth to the

anterior edge of the masseter muscle, and the growth enucleated by means

of catch-forceps and the finger. The pharynx having been thoroughly

cleaned out and a portion of the anterior half arch, which had been infil-

trated, having been removed with the scissors, the wound in the cheek was

united by means of harelip pins, and the packing removed from the pharynx.

The patient made a rapid and uninterrupted recovery. The laryngeal tube

was taken out the following day. His temperature never reached 100°. The
wound in the cheek at the end of three weeks—the time of discharge—was

barely perceptible, and the patient went home apparently cured.

Growths of the tonsil of this character are rare, except as a secondary result

of sarcomatous disease elsewhere. It is also rare to see such patients before

there is any infiltration of surrounding structures or any glandular involve-

ment, although, of course, the latter complication is longer in making its

appearance in cases of sarcoma than in other forms of malignant disease.

Extirpation of the Isthmus of the Thyroid in Goitre.

Julius Wolff [Berliner klinische Wochenschrift, November 14, 1889) is of

the opinion that a reciprocal relation exists between the growth of goitre and

the degree of compression of the windpipe. The goitre produces stenosis of
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the trachea, and this again causes a swelling of the tumor. It is therefore

sufficient in an operation for goitre to free one aspect of the trachea and

remove just so much of the goitre that the remainder cannot lie directly on

the trachea. On this principle Wolff has operated in two cases, both of

which were successful. In one case the goitre produced great difficulty in

respiration. A portion (one and one-fifth inches wide) was removed from the

middle of the right half of the goitre, October, 1888. In March, 1890, noth-

ing was to be seen of the left half of the goitre ; on the right there was still a

swelling as large as a walnut, although directly after the operation this por-

tion of the goitre had been the size of an apple. The disturbance of respira-

tion had disappeared. On the right side paresis of the recurrent laryngeal

had existed before the operation, and on the left side there had been consid-

erable incurvation of the trachea : both of these symptoms were considerably

improved.

Symptoms and Conditions which Justify Nephro-lithotomy.

Mr. W. H. a. Jacobson, under the above head considers {The British Medi-

cal Joicrnal, January 14, 1890) in considerable detail the following symptoms

:

1. Continued hematuria, or passage of blood and pus. 2. Pain or tenderness

in the loin or elsewhere. 3. Points connected with the previous history—for

example, family history, habitat, habits, lithiasis, oxaluria, passage of previous

stones, renal colic. 4. Frequency of micturition. 5. Absence of any condi-

tion in the rest of the urino-genital tract to explain the symptoms (Morris).

6. Failure of previous treatment.

The chief conditions simulating renal caculus he believes to be : (1) lithi-

asis and, to a less degree, oxaluria
; (2) tubercular kidney

; (3) pyelitis, not

tubercular; (4) movable and (5) aching kidney, especially if associated with

(6) neuralgic conditions; (7) disease in organs contiguous to the kidney; (8)

disease of lumbar spine; (9) interstitial shrinking nephritis; (10) malignant

disease of the kidney, especially of its pelvis, and malignant disease around

last dorsal nerve.

The most important practical points in the performance of nephro-lithotomy

he sums up as follows :

1. To count the ribs. That this is not an unimportant detail is proved by

the fact that Professor Dumreicher, of Vienna, accidentally opened the

pleural cavity in an attempt to remove a pyelo-nephrotic calculous kidney,

Post-mortem the last rib was found to be rudimentary, and the pleura pro-

jected a good deal below the lower edge of the eleventh rib.

2. To make a sufficiently free incision, especially in a stout patient and a

deep loin. Additional room may be gained by converting the usual lumbar

incision into a T-shaped one, or by making use of Koenig's incision, in which
the muscles are cut through as far as the rectus, and the peritoneum pushed
forward. A small stone in a kidney will always be liable to be overlooked,

but a surgeon does not give his patient or himself a fair chance who is con-

tent with exposing the kidney through a limited incision, and then trusting

to punctures with a needle.

3. To pack away with sponges the colon, which is often troublesomely

distended with flatus in these cases.
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4. If the stone cannot be felt either in the pelvis or after palpation of the

posterior and anterior surfaces of the kidney, this should be drawn up and

out of the wound as far as possible and again examined, a careful watch

being kept upon the pulse.

5. In puncturing the kidney, to try, as far as possible, to open the calyces

systematically.

6. If palpation and acupuncture fail to find a stone, the kidney should be

carefully opened and sounded. I will recur to the subject of hemorrhage

shortly, and take first the best site of opening the kidney. Hitherto in five

doubtful cases I have incised near the pelvis, as the viscus is thinner there,

and as the surgeon can better reach the calyces.

7. Hemorrhage from an incision into the kidney is certainly arrested by

firm, careful plugging with strips of sal alembroth gauze. On the five occa-

sions on which I have used this plan I have removed the strips the next day

with the aid of a few minutes' anaesthetic—gas sufficing for this. It is said

that this plugging may cause vomiting. This did not occur in any of my
cases. It ceases on the removal of the plugs. Care must be taken that the

plugging is thoroughly done. If inadequate, it will have to be repeated in a

few hours—perhaps more than once—thus leading to exhaustion and setting

up cellulitis, which may of itself be fatal, owing to the important relations of

the kidney.

8. Sources of difficulty in removing the stone. The chief of these are

:

(1) A very mobile kidney, w^hich gets aw^ay deep in the wound
; (2) a stone

situated on the anterior surface and near the entrance of the vessels; (3) a

small stone in a sacculated kidney, the stone falling into one of the sacculi,

and thus being hard to find.

9. Multiple calculus in a suppurating damaged kidney. If the question

of nephrectomy arise this step should, as a rule, be deferred, and the kidney

thoroughly drained, for (1) additional shock and loss of blood will be avoided.

(2) The condition of the opposite kidney, very possibly calculous also, will be

made clearer by waiting. (3) The bulk of the kidney will be lessened by

drainage. (4) Though a source of discomfort (if an open sinus persist) it

may still do some and important work.

10. If the kidney has been much disturbed, it should be stitched in situ.

Lumbar versus Iliac Colotomy.

Mr. Thomas Bryant
(
The Lancet, December 14, 1889) sums up in the

following series of propositions his views as to the advantages of lumbar over

iliac colotomy

:

1. For the iliac operation to be a success, the large bowel should not be

loaded with feces, the abdomen be by no means tense, and the symptoms

of obstruction far from urgent; since under opposite conditions (such as those

too commonly met with) its supposed advantages would hardly be demon-

strated. The searching for the bowel would, moreover, be a serious difficulty;

the free manipulation, extrusion, or excision of the bowel which is advised

would be unsafe, even if practicable, and the necessity of having to open the

bowel upon its exposure would, when called for, add to the dangers of the

measure. The iliac operation, consequently, would appear to be applicable to
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only a small class of cases. If, then, it can be said that iliac colotomy is an

easier operation than the lumbar, when the large bowel is empty, the abdo-

men flaccid, and the symptoms of obstruction unpronounced, it can without

hesitation be asserted that with a distended abdomen and colon and urgent

symptoms the 'lumbar operation is the simpler of the two.

2. To search for the colon in iliac colotomy performed upon a patient with

an undistended abdomen and free from all urgent symptoms may neither be

difficult nor dangerous ; but with the opposite condition, in which the bowel

is damaged above the immediate seat of disease from prolonged obstruction,

danger must exist, and such a danger must be added to that which apper-

tains to the peritoneal wound. In lumbar colotomy neither of these dangers

has to be met ; such searching for, extrusion, and dragging outward of the

colon as is considered to be essential in the iliac operation is never requi-

site, since the spur which is considered to be so essential to guard against the

passage of feces past the artificial opening in the iliac method can in the

lumbar be obtained by far simpler means.

3. The prolapse of the bowel at the artificial opening which has been

adduced as an objection against lumbar colotomy does not rightly or of

necessity belong to it. To judge, by Mr. Bryant's experience, it is imaginary.

In the iliac operation the objection is admitted, and sought to be remedied

by an operative measure which is in itself of far greater magnitude than any

lumbar colotomy he has ever done or seen.

4. The fear of an abnormality of the colon rendering the operation of

lumbar colotomy a failure is practically groundless.

5. The greater convenience of the iliac over the lumbar wound for toilet

purposes may at first sight seem plausible, but this apparent advantage is

more than counterbalanced by the greater difficulty that exists in keeping

any dressing or compress in position over the anterior opening to prevent

the escape of the intestinal contents than is ever experienced in the lumbar.

6. The final conclusion is, therefore, clear that iliac colotomy is not yet

proved to be superior to the lumbar operation.

In doubtful cases, in which an exploratory incision is required for diag-

nostic purposes, it may be useful, but such cases are very few ; in all others,

lumbar colotomy has advantages which stamp it as the better measure. The
single advantage that he can see in the adoption of the iliac method is that

the question of operative interference will have to be taken into account at

a far earlier period of the patient's trouble than it has hitherto been the cus-

tom to consider the propriety of the lumbar operation ; if so, we may soon

see the valuable operation of lumbar colotomy take its right place in the

practice of surgery, and good may come out of a fashion which has certainly

not been a universal success.

The Removal of an Enormous Encysted Vesical Calculus.

Dr. J. William White
(
The Annals of Surgery, January, 1890) reports

the successful removal, from a man fifty-five years of age, of an encysted

calculus weighing 4550 grains, and gives a brief review of the histories of

similar cases, showing that very few stones as large have ever been success-

fully extracted. The chief points of interest in the case seem to be

:
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1. The absence of fatal kidney disease in a ease of such, long standing, and
in the presence of such an extreme source of ureteral obstruction, frequent

urination, etc.

2. The encysted condition of the calculus.

3. Its unusual size and weight.

Many cases have been recorded in which enormous calculi were found after

death in the bladders of patients who died from intercurrent disease, or

from conditions not directly involving or dependent upon the urinary tract.

In the majority of instances, however, it is probable that when a stone

attains a weight of more than two or three ounces, and is carried for any

length of time, it produces a condition of the bladder and kidneys which,

if not fatal in itself, strongly contra-indicates operative interference. The
second point alluded to is the incarceration of the stone by means of such

firmly organized lymph and by such a projection of the mucous membrane
around about it, that it practically lay in a cavity of its own, communicating

with the bladder by means of the aperture through which a portion of its

convex surface protruded. The mode of formation of these cysts containing

calculi is variable. In the majority of patients of the age of this one it has

always seemed probable that the condition was brought about primarily by

enlargement of the prostate, causing vesical hypertrophy with distention,

and with the protrusion of the mucous membrane between the fibres of the

detrusor, which gives rise to the well-known "sacculated bladder"" of old

people.

Dr. White makes the following remarks as to the diagnosis and operative

treatment of such a calculus : A stone of this size and shape, freely movable

in the bladder, could undoubtedly be seized by the litliotrite and measured

in its small diameter, but it is hardly probable that it would be caught in the

direction of its length in the one examination which it is customarv to make
for the purpose of measurement before deciding upon the particular operation

to be performed. If the bladder was much contracted, it could not be grasped

in its long diameter at all. The existence of a cyst-wall nearly covering it,

greatly reducing the area over which the characteristic click of the searcher

is obtained, preventing the lithotrite from seizing the stone with any firm-

ness, and rendering it almost immobile, of course adds greatly to the difii-

culty of diagnosis. Bimantial examination, with a finger in the rectum and

another over the hypogastrium, might be of use in persons with very attenu-

ated abdominal walls ; but even this would scarcely convey an acctirate

conception of the dimensions of the calcultts. It is probable that the true

size of such calculi will generally be discovered in the future, as in the past,

during the performance of the operation intended for their removal.

As to the choice of that operation there can scarcely be two opinions

—

suprapubic cystotomy being so evidently the only available method, and the

one to be employed at once when, as in this instance, the character of the

stone is disclosed during the attempt at litholapaxy. It wotild, perhaps, be

more useful to consider the duty of the surgeon who, having opened the

perineum by either the median or lateral section, finds that he is dealing

with a calculus of this description. Under these circumstances, the abandon-

ment of the perineal route being imperative, the high operation should be

performed, either at once, if the patient is in good condition and well fitted
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to bear the shock, or, if that is thought inadvisable, as soon as the perineal

wound has fairly well granulated, the patient then having the benefit of the

drainage by that route without the danger of septic absorption.

Osteitis Defoemans.

De. Geoeges Thibieege [Archives Generales de Jledecine, January, 1890)

in the course of an elaborate article on Paget's osteitis deformans, considers

carefully the various theories as to the etiology of this disease and its rela-

tion to similar bone affections. He concludes that the essential cause of

osteitis deformans is quite unknown, but its clinical history demonstrates

that it is a disease of the osseous system, or rather a general disease, arising

from a general nutritive disorder of indeterminate origin. In spite of this

lack of accurate knowledge of the cause and intimate nature of the anatomi-

cal changes, the clinical characters of the disease are sufficient proof that it

constitutes a distinct and individual type. This is demonstrated not only

by the peculiar and constant reappearance of the lesions., and by the extra-

ordinary deformity of the bones thus attacked, but also by the regular and

progressive course of the symptoms, and, above all, by the remarkable fre-

quency of the final occurrence of malignant tumors : all these facts justify us

in considering it to constitute a special pathological type, a true morbid entity.

Osteitis deformans should then, according to Dr. Thibierge, be classified as

distinct from other affections of the osseous system. Although it may be im-

possible to be more definite while its essential nattire is as yet tmdetermined,

it is right not to place it in the heteroclitous grotip to which has been given

the name "multiple hyperostoses," a name which describes a symptom, and

not a disease.

MiTEAL StEXOSIS AS A EeSULT OF FeACTUEE OF THE StEE^'UM.

ElTTEE [Centralblatt fiir Chirurgie, Xo. 52, 1889) reports the case of a

workman, thirty-four years old, who, in February, 1889, was hit in the breast

by a piece of wood, which caused a fracture of the sternum. During his

stay in the hospital there was no acceleration of the pulse, and on his dis-

charge, five weeks after, nothing abnormal was found with the heart. In

July of the same year the man reappeared, showing a marked angular inflex-

ion of the sternum in the region of the insertion of the fourth rib ; the ensi-

form process was directed to the right and lay under the curve of the ribs.

The heart extended upward to the upper edge of the fifth rib ; toward the

left it reached out to the parasternal line ; toward the right, it extended a

finger's breadth beyond the edge of the sternum
;
underneath, to the edge

of the seventh rib. There were symptoms of mitral stenosis, which were

evidently produced by this displacement of the heart, originating in the

injury.

Blood Tumoes of Bone.

Me. Edwaed Eoughtox [The Lancet, December 14, 1889) recently read

a paper before the Royal Medical and Chirurgical Society on the angeiomata

and angeio-sarcomata of bone. His object was to elucidate the nature of
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those tumors which were occasionally found in the interior of bones, and

which on dissection were found to consist almost entirely of blood. These

tumors had hitherto been considered to be always of a malignant nature. It

was shown that, although some (perhaps most) of them were malignant, some

were only semi-malignant, and others quite innocent in nature. This fact was

illustrated by the following series of cases arranged in order of malignancy

:

1. Max Oberst's case, a highly malignant endosteal sarcoma. 2. Dupuytren's

case, arrested for seven years by tying the main artery of the limb. 3. Roux's

case, permanently cured by tying the main artery. 4. Lagout's case, similar

to the preceding. 5. The case of L. C. (detailed in the paper), in which the

growth was arrested by simple incision. 6. MacDonnalPs case, cured by the

pressure of an elastic stocking. It was argued that these tumors consisted

essentially of bloodvessels which, being imperfectly developed, were unable

to contain blood, and so burst and destroyed the tissue in which they were

contained. The author thought that these bloodvessels were developed from

the myeloid cells of red bone-marrow, and that the more embryonic they

were the more malignant was the tumor in which they were situated. In

the innocent blood-tumor of bone, the vessels were more highly developed,

but still too weak to contain blood.

When the vessels attained sufficient maturity to admit of no extravasation,

the tumor ceased to have the characters of a blood-tumor, and was, in fact, a

pure angeioma. Such tumors, although more common in other parts, had

been several times met with in bones. With regard to the treatment of these

tumors, it was suggested that they should be incised, and if found to contain

little or no solid matter, allowed to granulate up. If after incision the tumor

continued to grow, free removal of the diseased part should be practised.

In the discussion which followed, Dr. Maguire said that he had examined

several cases of malignant tumor of bone, and three of these presented

appearances of extreme vascularity and pulsation—so much so that they

might be mistaken for aneurism. He had been able to trace the develop-

ment of sarcomatous tissue from the muscle fibre of the arterial wall. The
more malignant the tumor the more rapidly would it become vascular, and

the more likely were the vessels to give way. The fact that sarcomatous

tissue was often found only at the edge of the blood-tumor showed how
difficult the diagnosis might be, and, therefore, it was unwise to trust to the

information gained from a simple incision into these growths. The tumors

were not confined to the endosteum, for one case he had observed was an

extremely malignant instance of periosteal sarcoma which recurred later in

the viscera. Mr. Holmes differed from the last speaker as to the value of

incision, for he recommended cutting into the tumor, evacuating its contents,

and then, if no obviously sarcomatous tissue were found, giving the patient

the benefit of the doubt. The cases originally described by French writers

as aneurism of bone, were really, he thought, cases of endosteal and perios-

teal sarcoma, and he did not know of any safe means of distinguishing

between the two.

The Grafting of Bone after Extensive Loss of Osseous Tissue.

M. PONCET {Revue de Chirurgie, November, 1889) reports the case of a child

suffering with osteomyelitis of the inferior extremity of the right tibia and



SUKGERY. 421

with tibio-tarsal arthritis. After an incision at the level of the joint, he

found a denudation of the tibia, which extended to within two centimetres

of the knee. It was found that the diaphysis of the tibia was changed into

a vast sequestrum bathed in pus. The articular cartilages were destroyed,

as well as the periosteum in its lower third. The loss of substance was so

great that from the osteogenic power of the periosteum alone reproduction

of bone could scarcely be hoped for. The cavity was therefore allowed to

begin to granulate, and then after previous curetting it was filled with little

fragments of bone taken from a kid. Little by little the flabby granulations

covered them and finally caused their disappearance. Six months after, the

formation of a bony mass was clearly felt. The child could finally walk long

distances without fatigue, his right leg giving him the same support as the

left one. There existed a shortening estimated at 3i inches, the healthy

tibia measuring 14^ inches, the renewed tibia 11 inches; it then suffered a

shrinking of f of an inch, owing to the weight of the body, the patient having

walked too soon
;
complete ankylosis of the tibia-tarsal joint resulted, but the

foot being in good position the child can walk without limping—thanks to

an orthopedic shoe. M. Poncet concludes that these fragmentary bony grafts

can be of real service. Used in^the midst of granulations, they play in some
measure the role of rubble thrown in a concrete substance.

The Ligation, of Varicose Veins of the Leg.

Dr. Charles Phelps in an interesting paper ^The New York Medical

Journal, December 28, 1889) gives the following directions for the ligature

of varicose veins of the lower extremities :

In the ligation of varicose veins, as in all other operations, antiseptic

methods and precautions in preparing the limb, in operating, and in dressing

should be scrupulously observed. If, however, by neglect of these, some

suppuration occurs, he has not found it to do serious harm beyond the trouble

it occasions in multiplying dressings and detaining the patient in bed. The
distance between the ligatures should vary in accordance with the size and

varicosity of the vein and its apparent or probable anastomoses. In long

stretches of large but comparatively straight veins the intervals should not

be greater than from one to two inches.

Where there are masses of dilated and convoluted veins forming a tumor,

it is impossible to include it in the ligatures, and they must be applied all

around it and as closely as possible to it, embracing every immergent and

emergent vein that can be discovered. He uses a catgut suture taken directly

from the juniper oil and as small in size as possible consistent with necessary

strength. The ligatures should be carried by a straight needle, preferably

the Keyes-Reverdin, immediately behind the vein, and the needle unthreaded

and withdrawn. The needle is then carried immediately in front of the vein

through the openings which it has previously made, and the end of the liga-

ture caught up and brought back. The vein is thus subcutaneously included

in the ligature, which is then tied and cut short, and, if the catgut is fine

enough, the knot pushed back beneath the skin. If, however, the vein is

larger, and coarser catgut has to be used, no trouble results from leaving the

knot in the orifice of the wound ; in fact, he prefers it.
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After the dressings have been applied, the limb should be placed upon a

posterior splint and the patient kept in bed for about ten days or two weeks,

after which he should wear a roller bandage for two months. The number
of ligatures necessary to be applied is a matter of absolute indifference. The
patient will recover just as rapidly whether he has few or many.

He restricts the operation to

:

1. Cases where this condition constitutes disability in physical examination

—as for admission to the army or navy, or for appointment in a municipal

department.

2. Cases where the size of the veins, the formation of venous tumor, or the

attenuation of the coats or tegumentary coverings threaten hemorrhage.

3. Cases where chronic ulceration or eczema exists.

4. Cases where circulation has been so far impaired as to occasion swelling

of the feet ol* loss of power in the limb.

OTOLOGY.

UXDER THE CHARGE OF

CHAKLES H. BUENETT, M.D.,
AURAL SXJEGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA.

The Nature of Ixfluexza, with Special Eeference to the Aural
Symptoms.

Dr. J. Michael, of Hamburg [Deutsche med. Wochenschnff, Feb. 6, 1890),

has described some features peculiar to the ear-diseases manifesting them-

selves in Germany in the recent epidemic of influenza. He divides them into

two classes. The first comprises those which resemble ear-diseases which

occur in any case of catarrh of the nasopharynx. The second group do not

represent a condition following the disease, but are, in fact, the disease itself

localized in the ear.

The conclusions are as follows :

1. The aural symptoms in influenza are subjectively and objectively the

expression of an intense hyperaemia of the mucous membrane of the auditory

apparatus.

2. The chief characteristic of the symptoms of influenza compared with

those of other infectious diseases, in uncomplicated cases, consists in an

intense hyperremia of the organs attacked ; in fact, disproportionate to

inflammations from other causes.

3. The hypersemia is also the indirect cause of the complications observed :

first, because in the weakened walls of the bloodvessels it tends to rupture and

hemorrhage; and secondly, because it lights up afresh an inflammation

already healed or become chronic ; and thirdly, it renders the mucous mem-
branes highly susceptible to the reception of other conveyers of infection.

4. The treatment should correspond with the demands of this theory.
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5. The name "influenza," "grippe," maybe applied to the recent pan-

demic, while the ordinary, regular epidemic bronchial catarrhs should be

called epidemic catarrhs.

The Coxxectiox betaveex Epidemic Ixfluexza axd the Cataerhal
Affections of the Eustachian Tube and the Tympanic Cavity.

Dr. Lacoarret, of S.ilies-de-Bdarn, has written an interesting article on

the above-named subject [Journal de MederAne de Bordeaux, February 2, 1890).

He states that from the time the influenza, or '"la grippe," first appeared in

Bordeaux acute and subacute catarrhal affections of the ear became more and

more numerous. Tubal catarrh and inflammations of the middle ear are

usually more numerous in the spring and autumn, rarely occurring in mid-

winter, excepting as sequels to the eruptive fevers, etc., preceded by inflam-

mation in the pharynx or of the nares. As the grippe is often accompanied

by coryza, redness of the throat, and more or less naso-pharyngeal catarrh, it

is easy to explain the presence of ear-diseases at a time of year when such

maladies do not prevail usually to any great extent. Thus, between December

20, 1887, and January 28, 1888, four acute cases of ear-disease were reported

in the clinic at Bordeaux. Between the same periods in 1888, 1889, six cases

were reported, while within the same period in 1889-1890, there were thirty-

two cases reported

—

i. e.
,
during the presence of the epidemic of influenza.

Similar statistics are offered by other cities in France.

Excision of the Membrana Tympani and the Two Larger Auditory
Ossicles for the Cure of Chronic Otorrhcea.

Ernst Wetzel, in his inaugural dissertation (Halle, 1889), gives a review

of twenty-eight cases of this operation, performed at the clinic in Halle. The
indications are those given by Schwartze, in his treatise, viz., chronic puru-

lency of the middle ear with caries of the auditory ossicles, or cholesteatoma

in the drum cavity. By this operation some of the diseased tissue may be

removed, and access given for more perfect treatment of diseased parts which

may still be left. The attic is thus exposed to a more complete medication.

In the aforesaid twenty-eight cases fourteen were accompanied by perforation

in the membrana flaccida. Five times both ears were operated on. The
result, in seven instances, was a complete cure of the suppuration, and in six

instances a great improvement ensued. Whenever no improvement occurred

there was reason to believe that a carious condition existed in the walls of

the drum cavity, or in the mastoid cells. In such cases the mastoid process

may demand trephining.

So far as concerned the hearing, in thirteen cases the operation was followed

by an improvement in hearing. This varied in degree from a slight improve-

ment to as much as hearing a whisper one metre from the ear ; the latter

being observed in four cases. The best result amounted to hearing a whisper

three metres from the ear. In two instances the hearing was worse after the

operation than before; in all the rest the hearing was unafl"ected by the oper-

ation. The operation, notwithstanding the use of antiseptic tampons in the

canal was followed, in most of the cases, by purulent inflammation, which
varied in duration. In two instances facial paralysis ensued on the operated

VOL. 99, NO. 4.—APRIL, 1890. 28
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side, which finally disappeared ; in one case, however, not for seven weeks.

The date of these operations is not given in the notice we have read.—Blau,

Archivfur Ohrenheilkunde , vol. xxix., December, 1889.

Mobilization of the Stirrup.

M. Moure, of Bordeaux, and M. Miot, of Paris, presented synopses of

their labors on this subject at the Congress of Otology and Laryngology,

Paris, September, 1889 (see Annales des Maladies de F Oreille, November, 1889).

The first-named investigator, after mentioning aurists who have employed

this method of treatment of deafness, stated that it really had not come into

use as a method of treatment until the previous year, after the investigations

of Boucheron. Two classes of cases are named in which the results observed

are absolutely diff^erent.

In dry, adhesive otitides mobilization improves the hearing, temporarily.

But as the operation cannot cure the primary process, all the defects soon

reappear. In some instances the subjective noises and the deafness increase

after the operation. In the second group should be placed the cases of

adhesion, consecutive to suppuration. The locality and extent of these

adhesions, however, may be contra-indications for the mobilization. On the

other hand, amelioration of the tinnitus and the hardness of hearing are

often obtained by the operation, in which antiseptic precautions are indis-

pensable.

M. Miot, of Paris, has also availed himself of the operation of mobilization

of the stirrup. He agrees with Boucheron that the best time for operating

is at the beginning of the ankylosis. He has performed the operation a

number of times, and obtained improvement in seventy-four cases. It is

indicated in cases of deafness consecutive to otitis media purulenta with per-

sistence of a perforation in the membrana, not improvable by the artificial

membrane. There may be added to this: 1. Cases of deafness without nota-

ble thickening of the membrana, with or without integrity of the cranial

perception for the watch, and with or without tinnitus. 2. Cases of deafness

with diminution of cranial perception, tinnitus, and dizziness. 3. Deafness

with thickening or relaxation of the membrana, with diminution of cranial

perception, tinnitus, and dizziness.

The operation is furthermore indicated in a certain number of cases in

which the membrana is not perforated. It is contra-indicated in (1) all cases

of persistent perforation of the membrana with suppression of cranial per-

ception, without subjective noises; (2) in all cases of deafness essentially

nervous, from labyrinth disease; (3) and in all cases of complete osseous

ankylosis of the stirrup.

Miot's operation consists in making a long incision in the posterior half ol

the membrana, near the annulus tympanicus, which gives plenty of light in

the drum cavity, and is likely to heal slowly when made at this point. He
then does not break the chain of ossicles, nor does he use a hook, but a minia-

ture hoe-like instrument, with which traction is made on the incudo-stape-

dial joint, while the patient perceives a boiling sound in his ear.

The results are: Improvement in bone perception and hearing—sometimes
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not for several days however ; and it is sometimes necessary to repeat the

operation several times.

The author's conclusions are

:

1. Mobilization of the stirrup is the most efficient method of combating

deafness from ankylosis of the stapes. It should not be employed, however,

until all methods of treating the chronic catarrh of the middle ear have been

tried.

2. It is in no way dangerous for the patient, and is not followed by sup-

puration when vigorous antisepsis is followed out.

[While this operation is one step in the right direction—viz., in operating

upon the ankylosed structures of the middle ear, we cannot agree with

Boucheron that mobilization of the stirrup alone is " the operation of the

future.'' Excision of the membrana and the two larger ossicles will permit

a constant and natural mobilization of the stapes by the action of sound-

waves upon it far more prolonged and efficient than a mere doubtful instru-

mental mobilization of the stapes by any method yet suggested.

—

Ed.]

Diseases of the Ear ix Diabetes.

Professor Kuhn, of Strassbaurg, delivered a lecture on the above-named

subject in the section of otology connected with the Naturalists' and Phy-

sicians' Association, held at Heidelberg, September 19, 1889. He alludes, in

chronological order, to the prominent contributions to this subject of Grie-

singer (1859), Jordao (1857), Toynbee (1860), Kiilz (1874), Poser (1880), Kay-

naud (1881), Frerichs (1884), Kirchner (1885), Schwabach (1887), and Moos
(1888). The clinical symptoms depicted by many of these writers are, as fol-

lows. A violent otitis media acuta, with profuse suppuration, often accompa-

nied with hemorrhage from the ear, and the onset of mastoid inflammation.

Very often the surgeon is confronted by a true osteitis of the petrous bone, al]

parts of it being liable to the attack. Kuhn suggests for this process in those

alfected with diabetes the name of " otitis diabetica." In some instances the

mastoid has been opened with success ; in others the operation has not pre-

vented the brain from being attacked, and the fatal termination of the disease.

One author believes that the operation of opening the mastoid for relief of

the inflammation and suppuration at that point is justifiable, because it offers

the patient a possibility of recovery, while an expectant or conservative course

will surely lead to his death.

He then gives an account of two cases of "otitis diabetica" in his own
practice

:

The first case occurred in a man fifty-four years old, who had been aff"ected

w^ith diabetes one year. He was, also, a hard drinker of spirits. The ears

had always been normal. Suddenly, when he was suff'ering from sore throat,

he was attacked by otitis media on the right side, which, in two days, was

followed by rupture of the drum membrane and a copious purulent discharge.

jSTotwithstanding this the pain continued unabated. The hearing was entirely

suspended by the third day, the tuning-fork being heard only when the

handle was pressed firmly into the meatus. On the seventh day there was
detected a superficial swelling in the skin of the mastoid, without special

redness. The patient declined all rational treatment, and insisted that his
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cure depended upon a journey into the country (he lived in Strassbourg.) He
therefore went to the Black Forest. Two days after his arrival at his friend's

house he was seized with a heavy chill, to which succeeded severe vomiting

for several hours. The next day profuse hemorrhage from the ear occurred,

lasting ten minutes, the blood being of a very dark color. The suppuration,

which had been excessive up this time, now ceased, and did not reappear. On
the same day severe dizziness set in, so that the patient could neither walk

nor stand. In the evening he was attacked with haemoptysis, and decided

to return to his home in a carriage, which he did. That same night he was

attacked by two severe chills, and toward morning general convulsions ap-

peared, the patient became comatose, and died a few hours later. The post-

mortem examination revealed an enlargement of the tympanic and mastoid

cavities, with entire destruction of all their normal contents. In the upper

posterior wall of the cavum tympani there was a large perforation into the

sigmoid sinus. In addition, the upper, meningeal covering of the superior

petrosal sinus was perforated to the extent of two centimetres. The remain-

ing portions of the pyramid were softened, and could be cut almost as easily

as wax. The membrana tympani was greatly thickened, but the perforation

in it could no longer be found. There was a recent purulent meningitis on

the right side and at the base of the brain.

The second case, a man fifty years old, presented a suppuration in the right

ear, which defied all rational means of treatment. The left ear had been the

seat of suppuration twenty years previous, and had remained deaf ever since.

Dr. Kuhn observed an odor resembling acetic acid in the breath ofthe patient,

who had very bad teeth. An examination of the urine revealed five per cent,

of sugar. There were several cases of deafness and diabetes mellitus in the

patient's family. Anti-diabetic treatment had no elFect on the suppuration

of the ear and the deafness. Finally, a fresh attack of pain was experienced

in the left ear, with a swelling over the mastoid and also a round, soft tume-

faction in the auditory canal, two centimetres from the meatus. An incision

in both of these swellings gave vent to yellow, thin pus. Discharge of pus

continued free for some weeks, which, if temporarily stopped, caused pain in

the ear and mastoid process. The quantity of sugar increased in the urine.

A periostitis of the mastoid, in consequence of an otitis media, was fully estab-

lished. It was supposed that here, too, a deeper condition of disease would be

found, as in the previous case

—

i. e., a "diabetic otitis," in which the entire

apparatus of the middle ear, and especially the mastoid cells, would be in-

volved. It was, therefore, deemed advisable to make a deep and wide incision

in the skin and expose the mastoid, and then open the mastoid cavity. The
condition of the patient's mind forbade this. An anti-diabetic treatment was

kept up therefore for four weeks, with some improvement in the general con-

dition of the patient. The ear continued unimproved. Suddenly the other

ear became painful, and a similar process was established in it.

General treatment was continued for some weeks without any good effect.

The proposition to open both mastoids was now entertained. An incision,

four centimetres long, through the skin of both mastoids, exposed the bone.

The latter was found smooth, and externally unaffected. The fistula from

the meatus of each ear was connected with the outer surface of the mastoid.

The hemorrhage from the cuts being excessive, and no disease in the bone
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being found, it was decided not to open the mastoid cavity. In six weeks

both wounds healed, as did also the fistulous openings in the auditory canal.

The opening in the right membrana tympani healed ; the hearing improved
;

the patient continued to manifest from 0.5 to 3 per cent, of sugar in his urine.

DISEASES OF THE LARYNX AND CONTIGUOUS
STRUCTURES.

UNDER THE CHARGE OF

J. SOLIS-COHEN, M.D.,
OF PHILADELPHIA.

Professor Billroth^ Operations on the Larynx.

Dr. Fritz Salzer reports {Archiv fur klinische Chirurgie, Bd. xxxix. H. 2,

1889) eleven unpublished operations performed by Billroth between January

1, 1885, and June 30, 1889, and then presents a table of thirty-four opera-

tions performed between March 21, 1870, and May 19, 1889, with various

comments and reflections which can hardly be suitably presented in abstract

in the limited space at command.
The operations for carcinoma were as follows. There were five total extir-

pations. Of these, one patient died seven months after operation, with recur-

rence ; one died five weeks after operation from a wound in the oesophagus

;

three died within the first week after operation. For nine years past Billroth

has no longer practised total extirpation, having found that some portion of

the larynx can be retained in every instance. There were six complicated

resections. None of the patients died in consequence of the operation ; but

recurrence ensued in every instance. Two patients died five weeks after

operation ; one three months, and one four months after operation : while

two were living eight months and two months respectively after operation,

but with recurrence in both instances.

There were eight simple partial resections. Of these, two patients died one

and six days after operation respectively ; one died in one and three-quarters

months with pleuritis ; one died in one and a half years with topical recur-

rence; one died four years after operation, apparently from glandular metas-

tases ; one is living one year after operation, but with recurrence ; and two

are living without recurrence, a year, and three and a half years after opera-

tion.

There were ten laryngofissions. Of these, three patients died within the

first ten days ; in two, topical recurrence ensued within a month, rendering

further operation necessary ; in one case the carcinoma could not be extir-

pated and total extirpation was practised later ; one patient died two and a

half years after operation, with recurrence ; one left the hospital well but had
not been heard from since ; one is living without recurrence eight years after

operation ; and one is without recurrence two months after operation.
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The five operations for other diseases were as follows : One laryngofission for

tuberculosis of the larynx diagnosticated after operation. The patient died

in eight days of tuberculosis of the lungs and of the ileum. One laryngo-

fission for cicatricial stenosis after a laryngotomy practised some six years

previously. The wound healed by suppuration ; cicatricial stenosis recurred

;

unilateral extirpation was practised ; the patient recovered with permanently
impaired glutition, that function having been perfect before the extirpation.

One laryngofission for rhinoscleroma ; recurrence. One laryngofission for

extensive papillomata
;
recurrence, and endolaryngeal operation

;
M^hispering

voice.

Several of these cases are made the subject of special comment. The
selection of cases for operation and the choice of procedure are discussed.

The method of operation and after-treatment recommended as the outcome
of Billroth's experience is summed up as follows

:

Narcosis with a mixture of chloroform, alcohol, and ether. High trache-

otomy. Insertion of Trendelenburg's tampon. Laryngotomy. Splitting

the larynx in the middle line from below upward with probe-pointed bistoury

or with bone-scissors. Excision of the diseased tissues, or resection of por-

tions of the larynx by freeing the structure from below upward. Thorough
arrest of hemorrhage by ligature and by compression. Accurate tamponing

of the wound with iodoformed gauze, kept in position from five to ten days.

Simple, unfenestrated tracheal canula. Antiseptic dressing. Artificial feeding

by the oesophageal tube when demanded by necessity. Withdrawal of the

canula as soon as practicable after removal of the tampon of iodoformed

gauze.

Large Hard Papilloma of the Nasal Passage.

A unique case of extensive corneous warty growth of the upper portion of

the nasal passages is described in detail and illustrated by Dr. O. von
BUNGNER, of Halle {Archiv fur Jclinische Chirurgie, Bd. xxxix. H. 2, 1889). It

was developed in a man sixty-three years of age, on the surface of a previous

psoriasis of the mucous membrane of the septum narium, and in association

with an ozsena which had existed since his puberty. The coincidence of

these two conditions is regarded by Biingner as probable important factors in

the production of the growth.

At eleven years of age the patient had a slight wound of the nose from the

blow of a flail. In his twentieth year he was struck on the nose again by an

unharnessed horse, both nasal bones being broken and slight obliquity of the

organ remaining. His ozsena excepted, he remained well for thirty-two years,

when complete occlusion of both sides of the nose gradually set in. Several

fragments oftumor were removed from the septum on two occasions of six weeks'

interval, but with only palliative effects. Complete eradication was attempted

by external access, and the growth was then extirpated in several fragments,

the combined weight of which was not less than nine drachms. The

tumor occupied chiefly the upper portion of the cartilaginous and osseous

septum, whence it extended to the roof of the nose and to the plate and to

the cells of the ethmoid bone, into which it penetrated so deeply that the

greatest care was necessary to avoid penetration into the cranial cavity. It
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did not encroach upon the anterior wall of the nose nor upon the lateral

walls. It had produced a large perforation of the septum. The mucous

membrane of the septum was found to have undergone psoriasis, strips of

which remained free between the dendritic attachments of the growth. The
examination of the growth showed it to be a hard or corneous papilloma

developed in the mucous membrane of a septum altered by ozsena and by

psoriasis. The cylindrical and ciliated epithelium of the entire upper por-

tion of the nasal passages were completely changed into squamous epithelium.

The mucous membrane supported a covering of several layers of squamous

epithelium slightly cornined superficially. The sub-epithelial tissue had the

character of granulative tissue. No trace of the glands could be detected in

the mucous membrane. For details the original article must be consulted.

After leaving the hospital the patient did well for four months, when recur-

rence took place on the right side, and a few electro-caustic procedures were

practised unavailingly by his attending physicians. The recurrent growth

eventually involved the left side of the root of the nose, and an external

operation was practised sacrificing this portion of the structure. To repair

this defect a flap had been prepared ; but the patient changed doctors before

the proper period for its attachment, and his new attendant cut the flap ofl*,

leaving him without a nose. A slight recurrence took place a month or so

later, but was destroyed with scissors and incandescent heat. For seven

months following this period there had been no further recurrence.

OBSTETRICS.

UNDER THE CHARGE OP

EDWAKD p. DAVIS, A.M., M.D.,
PROFESSOR OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA POLYCLINIC;

VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL.

Antiseptics in the Hands of Nurses and Midwives.

At a recent meeting of the Academy of Medicine of France, the question

as to the propriety of placing antiseptics in the hands of nurses and mid-

wives was brought up for discussion. The conclusion was reached that fixed

rules should be given nurses regarding precautions which they are to take

personally. In choice of antiseptics bichloride of mercury was selected in

preference to carbolic acid, and powders containing sufficient bichloride to

make antiseptic solutions when added to a quart of water, are authorized to

be given to nurses for their use. Tartaric acid and red dye material were
combined with the mercury to prevent poisoning and increase solubility.

Creolin is rejected because of its unpleasant odor, and the length of time
required to produce its effect—Revue Qen'erale de Clinique et de Therapeutique,

No. 6, 1890. .
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The Value of Acetic Acid as an A^^tiseptic m Obstetrics.

ScHAEFFER {Centralblatt fur Gyndkologie , No. 6, 1890), has reviewed the

statements of Battlehner and Engelmann concerning the value of acetic acid

as an antiseptic. His own conclusions are based upon experiments with

pure cultures of septic bacteria, and he concludes that carbolic acid is fifteen

times as efficient a destroyer of the spores of anthrax as is acetic acid, and

over two hundred times as efficient an antiseptic as acetic acid in other

poisonous germs. He would therefore not rely upon acetic acid in the treat-

ment of puerperal cases.

Changes occurring in the Tubes and Ovaries during Pregnancy
AND the Puerperal State.

Thomson {Zeitsohriftfur Geburtshiilfe und Gynakologie, Band xviii. Heft 1)

finds that the tubes undergo very appreciable changes during pregnancy and
the puerperal state. During pregnancy the connective tissue is more freely

supplied with blood, is more succulent, and increases slightly in thickness,

and the muscular tissue of the tube hypertrophies as does the muscle of the

uterus, but in less degree
;
during the puerperal state the muscle cells undergo

a retrograde metamorphosis in the same manner in which the muscle cells of

the uterus undergo involution, No appreciable change was observed in the

structure of the ovaries during pregnancy or the puerperal state.

The Prognosis of Pregnancy occurring after Cesarean Section.

Torggler ( Wiener Klinik, 1890, Januar heft) has studied one hundred and

seventy-one cases of Csesarean section, to determine the prognosis in preg-

nancy occurring after Caesarean section.

Liability to conception is not diminished by Csesarean section, and patients

in whom the silver wire suture has been employed enjoy the best of health

subsequently.

The dangers attending pregnancy occurring after Csesarean section and a

birth accomplished by repeated Csesarean section are not especially greater

than in the first section. The most serious accidents are caused by adhesions

between the uterus and tissues about it. These, however, occur less frequently

after the use of the silver wire, than when silk or catgut is used for sutures.

A Case of Air Embolism following Intra-uterine Tamponing with
Iodoform Gauze in Placenta Pr^evia.

Vavra [Centralblattfur Gynakologie, No. 1, 1890) reports a case of placenta

prsevia lateralis, in which the uterus was tamponed with iodoform gauze for

post-partum haemorrhage ; after the insertion of a few strips of gauze, cyanosis

suddenly came on and respiration ceased and death occurred. Post-mortem

examination disclosed air in the veins of the broad ligaments, in both inter-

nal spermatic veins, in the inferior vena- cava, in the right side of the heart,

and in the pulmonary artery ; anaemia and pulmonary oedema were present.

The embolism occurred during the insertion of the gauze.
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Placenta Previa Lateralis with Unusual Toughness of the
Membranes.

Staffer (X' Union Medicale, No. 2, 1890) reports a case of placenta prsevia

lateralis in which it was impossible by the finger nails or by pressure to

rupture the membranes. This led Stapfer to devise an instrument resembling

a pair of forceps with a sheathed cutting edge. He is convinced of the in-

efficiency of the methods usually employed to rupture the membranes in

dangerous cases where prompt rupture is a question of great importance.

The Best Method of Delivering the After-coming Head.

EiSENHART {Archivfur Gyndkologie, Band xxxvi. Heft 2) believes the best

method of delivering the after-coming head to be by inserting the longest

finger of the left hand in the child's mouth, as far as the base of the tongue,

the child being astride the forearm. With the right hand pressure is made
downward and backward behind the symphysis pubis upon the head, the

greater force being exerted by the right hand. In fifty cases so delivered at

Munich the chances of delivering a living child were seven times better than

by other methods ; an equal advantage to the mother in freedom from lacer-

ation and successful recovery was also observed.

The Forceps applied to the Breech.

Tarnier [Le Mercredi Medical, No. 4, 1890) has found the application of

the forceps over the trochanters of the femora of especial advantage in de-

livering breech presentations. When applied in the bis-iliac diameter damage
may be done to the child and the instrument will slip. Over the trochanter

a firm grasp is obtained, and Olivier's series of experiments failed to show

injury to the foetus. Tarnier would apply forceps when it is impossible to

bring down a foot by the introduction of the hand. He considers the forceps

safer than the hook, as fracture of the femar is frequently caused by the

latter. The fillet, or band of tape, may be used to advantage in some cases

with the forceps. The axis-traction instrument is preferable.

The Treatment of Rupture of the Uterus.

Leopold {Archiv filr GyndJcologie, Band xxxvi. Heft 2) reviews the recent

writings of Veit, Piscagek, and Winckel, on this subject, and from his ex-

perience and study concludes that the following is the best method of treat-

ment :

The abdomen antiseptically cleaned, a vaginal douche and vaginal tampon

of iodoform gauze ; there should be ready sterilized or iodoform gauze cut iii

strips three finger-breadths wide and the length of the forearm, stimulants,

ergotin solution, towels, hot water, and one quart of sterilized salt solution

six-tenths per cent. ; this should be injected subcutaneously, not by intra-

venous injection. The abdomen should be opened under light narcosis, the

child gently removed through the rent in the uterus, the placenta is sought

by following the cord and removed, and amniotic fluid and blood are care-

fully sponged with bits of gauze. The edges of the rent may be trimmed and
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stitched together, which generally stops bleeding. When it is impossible to

suture, a strip of gauze folded many times upon itself, to make a firm tam-

pon, may be placed in the rent, one end brought out at the vulva, the other

end remaining in the uterus; the uterus may be pressed firmly down into

the pelvis, the edges of the rent in the peritoneum brought together, and

gauze packed firmly about the uterus, the end being brought out at the lower

end of the abdominal incision.

The Porro operation remains for those cases where other methods fail, and

in this the gauze tampon is of use in preventing bleeding about the point of

rupture. It is of the greatest importance in these cases that the source of

the bleeding be treated as soon as possible ; intra-abdominal hemorrhage is

the rule, and may be severe.

Leopold adds the following cases : 1. Complete rupture on the right side

of the uterus in a syphilitic patient caused by efforts at delivery ; the breech

escaped
;
perforation and cranioclasis ; the edges of the rent brought to-

gether as well as possible, and iodoform gauze tampon introduced per vagi-

nam, with a .pressure bandage over the uterus. Saline solution subcutan-

eously; recovery.

2. Highly contracted rhachitic pelvis in a weak patient. Complete right-

sided uterine rupture
;
subperitoneal hemorrhage extending to the kidneys;

craniotomy; iodoform gauze tampon; injections; death in three hours in

collapse. In this case Leopold ascribes death to the failure of the attending

physician to diagnose the rupture, and the omission of laparotomy.

3. Complete rupture in contracted pelvis ; head presenting; arm prolapsed
;

profuse hemorrhage; perforation and cranioclasis; tampon and injections;

death on fourth day
;

profuse abdominal hemorrhage. Leopold cautions

against version, but would perform embryotomy and cranioclasis.

EUPTUEE OF THE UtERUS COMPLICATED BY CaRBOLTC AcID

Intoxication.

Gtjstave Beaux {Wiener Jdinische Wochenschrift, Xo. 50, 1889) reports a

case of ruptured uterus through delayed labor and excessive efforts at expul-

sion. Injections of 2 per cent, carbolic acid solution had been given by the

midwife in attendance, and sufficient had escaped into the abdomen to cause

carbolic acid intoxication severe enough to render an anassthetic during

laparotomy unnecessary. A large dead child was delivered through the

abdominal incision, and a circular rent in the uterus on its anterior surface,

5.8 inches long, was found with a peritoneal tear and laceration of the tissue

extending to one labium. Sublimate silk was used for suture, accompanied

by the tampon. The patient rallied, but died of purulent peritonitis on the

fourth day.

CESAREAN SeCTIOX FOE BoXY TUMOE OF THE PeLVIS.

Kelly {Medical and Surgical Reporter, No. 4, 1890) reports a successful

Csesarean section upon a multipara, in whom birth was impossible because

of a large bony tumor springing from the sarcum and ilium of the right side.

The patient's previous labors had been terminated by embryotomy. The
pelvis was rhachitic, the antero-posterior diameter measuring externally seven
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inches. After careful preparatory treatment, the Cassarean section was per-

formed after Sanger's method. Bleeding was prevented by grasping the-cervix

with the hand, and the usual deep and superficial sutures were inserted. The
duration of the operation was fifteen minutes. An uncomplicated recovery of

mother and child followed. An occlusive dressing was used after the opera-

tion ; the sutures were removed on the seventh day ; the patient went home
on the nineteenth day.

Tubal Pregnancy treated by Injection of Chloride of Zinc.

SoTSCHAWA {Med. Rundschau, No. 1, 1890) reports a case of ectopic preg-

nancy at two months in which a tumor the size of an apple was found on the

right side of the uterus, the usual symptoms of ectopic pregnancy were

present; two injections of fifteen minims of a five per cent, solution of chloride

of zinc were made into the tumor at intervals of six days ; a discharge of

mucus, pus, and decidual cells from the uterus followed ; the tumor lessened

in size to that of a normal tube, three weeks later normal, menstruation

occurred. This case is open to the criticism of a mistaken diagnosis in the

absence of laparotomy.

Two Cases of Euptured Tubal Pregnancy.

Hamilton {Neiv York Medical Journal, No. 6, 1890) reports two cases of

tubal pregnancy successfully operated on after rupture. In one case rupture

occurred during defecation ; a deciduous cast of the uterus was expelled.

Operation was made a month later, and a foetus and appendages were washed

out of the abdomen with a mass of clots. In the second operation the patient

was in profound collapse. After operation sixteen ounces of warm saline fluid

were transfused with good results. In both cases rapid operation, flushing

the abdomen with hot water, and the use of the drainage tube were eflScient

—both patients recovering without fever.

Ectopic Gestation. The Treatment of Tubal Pregnancy by
Injections of Zinc Chloride.

SoTSCHAWA [Medicinische Rundschau, Eussische, 1889, No. 1) reports a case

presenting the clinical signs of tubal pregnancy, with tumor in the right side

of the uterus of eight weeks. Two injections of fifteen minims of 5 per cent,

solution of zinc chloride were made into the tumor, at intervals of six days.

A mass of mucus, pus, and decidua was expelled from the os, and the tumor
disappeared. Normal menstruation occurred three weeks later. The diag-

nosis in this case is not positive.

Subsequent History of Extra-uterine Pregnancy Treated by
Electricity.

Brothers {American Journal of Obstetrics, No. 2, 1890) has collected 50

cases of extra-uterine pregnancy treated by electricity, and 25 cases in which
the patient's condition has been observed from one to four years after-treat-

ment. In the first series, a mortality of 10 per cent, resulted. In the second



434 PROGKESS OF MEDICAL SCIENCE.

series, 23 out of 25 were reported in good health. In two cases extra-uterine

pregnancy had recurred. In 7 cases a small tumor or some alteration in the

tissues remained. Brothers concludes that risk of rupturing the sac by

electricity is very slight; suppuration has not occurred in any case operated

upon before the third month
;
beyond this period electricity should not be

employed
;
electro-puncture is to be condemned.

The Treatment of Mastitis with the Plaster-of:Paris Bandage.

Meisel [Bullet. Gener. de Therap., No. 22, 1889), reports twelve cases of

mastitis treated by the plaster-of-Paris bandage. After cleansing the breast

thoroughly it is surrounded by gauze, an opening left over the nipple; the

breast is enveloped by a gauze bandage dipped in plaster-of-Paris; a bandage

upon the outside protects the dressing from injury. This treatment was em-

ployed where it was desirable to stop lactation, and in twenty-four hours after

the application of the dressing hardness and swelling in the breast disap-

peared, and the milk ceased. The gauze placed next to the breast was anti-

septic.

The Treatment of Post-partum Hemorrhage

KtiSTNER [Deutsche med. Wochenschrift, No. 1, 1890) regards post-partum

hemorrhage as generally caused by improper management of labor. Death

from this cause rarely occurs in good hands. Hemorrhage from the vagina

and cervix may be immediately checked by closing the lacerated tissue by a

stitch or by an antiseptic tampon. Uterine hemorrhage may be avoided by

emptying the uterus slowly ; the child's body should never be removed

forcibly, but should be expelled by uterine contractions ; traction should

be made by forceps with the pains only. Rapid delivery of the placenta

should be avoided ; at least fifteen minutes should elapse before any effort

is made, and then uterine contractions should be aided, not superseded, by

pressure. Cornutin is thought the best preparation of ergot for use in these

cases.

There remains a class of cases in which hemorrhage is not caused by failure

of uterine contraction, as usually, but by rupture of an artery or atheroma-

tous degeneration and rupture of the vessels at the placental site accom-

panying nephritis, in which the intra-uterine tampon is indicated. In cases

occurring where the practitioner has no assistance the tampon may be easily,

quickly, and safely applied in all cases of post-partum bleeding; iodoform

gauze is the best material. Kiistner reports eight cases successfully treated by

this means.

FcETAL Death and Maternal Infection caused by Infection of the
Amnion.

Hue {Archives de Tocologie, No. 1, 1890) has recently observed the case of

a multipara in whom no history of specific infection could be obtained.

Shortly before labor she was taken with chills, followed by an eruption,

accompanied by violent movements on the part of the foetus which gradu-

ally ceased. When labor began an excessively offensive discharge occurred,
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and when the membranes ruptured the amniotic liquid was found decom-

posed, fetid, and exceedingly offensive. Delivery was accomplished by the

forceps. The child was dead and showed symptoms of maceration. Post-

partum hemorrhage followed, but was easily checked ; the maternal decidua

had become infected, however, and septic infection followed and death re-

sulted. In the absence of a specific history the question as to how the amnion

became infected is not readily answered.

The Influence of Menstruation upon Lactation.

SCHLICHTEE, ( Wiener klinUclie Wochemchrift, No. 5, 1890) concludes from

an extensive study on this subject that menstruation occurring later than six

weeks after the birth of a child has no injurious effect upon the mother or

child so far as nursing is concerned. Should menstruation or hemorrhage

occur earlier than six weeks it may retard the development of the child.

Dyspepsia, colic, and entero-colitis occurring in children nursing during

menstruation are to be considered as coincident with, but not caused by

menstruation. They should be treated as if they occurred at any other time,

and the nurse should not be changed on that account.

Respiration in Prematurely Born Children.

Glockner [Centralblatt fur Gyndkologie, No. 1, 1890) reports three cases of

prematurely born children, one at four months, one at fifteen weeks, the third

at nineteen weeks, in whom respiratory movements were followed by marked

increase in the vigor and frequency of the heart's action ; the mouth was open

in these cases during respiratory movements, these movements lasted a little

over an hour; on post-mortem examination the lungs were not inflated, and

sank when thrown into water ; the stomach contained air, and there were

also evidences of oxygenation of the blood in the heart. The conclusion is

reached that the' foetus swallowed air, and that oxygenation of the blood in

the gastric vessels resulted, which increased the vigor and frequency of the

heart's action.

In a criticism upon Glockner's cases, Schultze admits the accuracy of

Glockner's observations, but considers the amount of oxygen obtained by the

foetus in this manner to be too small to play any part in respiration. He
would employ inflating the lungs and artificial respiration in cases of asphyxia

where arterial and venous tension are nearly equal ; where arterial and venous

tension are unequal he considers his method of inflation of the lungs by

swinging the child to be the most efficient. {Centralblatt fur Gyndkologie,

No. 6, 1890.)

Sterilized Milk.

Escherich {Munchener raed. Wochenschrift, No. 46, 1889) finds a convenient

method of corking bottles in which milk is sterilized, to be by boring a

small hole through the neck at such a height that it will be covered by the

rubber nipple when applied. A rubber cork is used with a notch so cut that

by turning it opposite the hole a small aperture is created, through which
gas may escape in the first stages of sterilization. After the gas has escaped
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the cork is turned again and the bottle made impervious. Heating for an

hour in all has generally been employed. Malt extract may be mixed with

milk and the whole sterilized. Milk may be sterilized in bulk in tin trays or

bottles by means of steam, in Koch's sterilizer. If possible, not more than

an hour should elapse between milking and sterilization of the milk. Hay
bacteria are not always destroyed by sterilization, but the bacteria producing

acids are destroyed. The practical value of sterilization is proven.

G-YNEOOLOG Y-

UKDER THE CHARGE OF

HENEY C. COE, M.D.,M.R.aS.,
OF NEW YORK.

Obseryatioxs ox the Origin of Ovariax Cysts.

Heneage Gibbes {Boston Medical and Surgical Journal, January 30, 1890)

discusses three causes of cystic disease of the ovaries, viz. : 1. Overgrowth of

preexisting tissue ; 2. Degenerative changes, giving rise to cavities or cysts
;

3. Simple distention of Graafian vesicles. The first mode of formation is by

the. overgrowth of epithelial cells, which are probably of embryonic origin.

Cysts thus derived have a wall lined with these polyhedral, granular cells,

which are frequently vacuolated. The cavity contains a coagulated material,

which is structureless and gives a different reaction from either colloid matter

or liquor folliculi. A comparison is instituted between these groups of cells

and the condition described by Dr. Mary A. Dixon Jones as "endothelioma,''

the writer believing that they are identical and that there is no reason to

believe that it resembles carcimona, either in its structure or in its progress.

The formation of cysts by degenerative processes is usually described as

due to a colloid transformation of the stroma, but the homogeneous hyaline

material into which the tissue is changed does not give the colloid reaction.

The third mode of origin is by the dilatation of ovisac, the wall of the cyst

being constituted by the condensed stroma. The microscope throws no light

upon the causa ultima.

Sterility in Womax.

Oliyer {Liverpool Medico- Chirurgical Journal, January, 1890) contributes

a sensible article on this subject, in which he takes the position that there is

too much unnecessary treatment of the female for the cure of sterility which

is really due to the male. Gynecologists are too apt to infer that because a

woman has been married for years, without impediment to the sexual act, and

has never become pregnant, therefore there is some anatomical defect in her

pelvic organs. "A semblance of brilliant results obtained by a too meddle-

some interference may be paraded, but careful observation teaches us that the

good which follows is invariably the outcome of an enforced sexual rest."'

There are many occult causes of unfruitfulness with which we are unac-

quainted, even when there are no apparent obstacles to conception. The
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writer estimates that one woman out of every fifteen is sterile, hence the

male percentage is much higher—one in six, according to Gross.

[We cannot sufficiently commend a writer who calls attention forcibly to

the injustice which is done to unfruitful women not only by their husbands,

but too often by gynecologists. There are many able specialists who, when-

ever they find a slight anteflexion associated with sterility, at once jump at

the conclusion that the latter is directly dependent upon the former, that it

is unnecessary to seek further for a cause of the sterility, and that the only

treatment is—divulsion and the introduction of a stem. This is all the more

remarkable, because those same men would never think of making such a

hasty deduction under any other circumstances. Statistics of numerous

miraculous cures of sterility by any given method of overcoming a supposed

cervical stenosis are not useful to the general profession if they lead them to

make extravagant promises to their patients, which are only followed by bitter

disappointment.

—

Ed.]

The Eestjlts of the Eemoyal of Diseased Ovaeies axd Tubes,

Imlach {Ibid.) has taken the precaution to obtain the after-history of many
of his patients (of w^hom he ^;as operated upon 142), in order to ascertain

their subsequent condition. In forty-three cases of oophoritis and salpingitis

eighty per cent, were much improved in health and were free from pain, but

menstruation (metrostaxis?) had entirely ceased in only sixty per cent.

Eleven women from whom cystic ovaries had been removed were all in per-

fect health. Thirty-four patients who had been operated upon for ovarian

abscess or pyosalpinx were greatly benefited, but twenty-five per cent, still

complained of pain, and in forty per cent, menstruation was still regular.

Of eighteen women who had hydrosalpinx, fourteen were cured, and four

were in poor health.

Out of thirty-six cases of removal of the adnexa for the relief of hemor-

rhage from uterine fibroids, menstruation ceased in between sixty-five and

seventy per cent, within a period of six months, and in the other cases it

recurred normally. In only one instance did profuse hemorrhage continue.

" In all cases in which pain was severe or disabling, it has been relieved."

In some instances the writer believes that the diseased condition of the ap-

pendages (and they are, he says, invariably diseased) causes the rapid enlarge-

ment of the tumor, which quickly diminishes in size as soon as the stimulus to

growth is removed. The removal of healthy ovaries and tubes in the case of

large uterine tumors is of doubtful benefit; if any surgical interference is

indicated, hysterectomy is preferable.

MyOMOTOMY AXD SpLENOTOMY IX THE SAME PaTIENT.

BOLLICI {Raccoglitore med.; Ceatmlblattfur Gijndkologie, October 26, 1889)

reports the case of a woman, aged thirty-eight, upon whom he performed

laparotomy for the relief of uterine hemorrhages due to the presence of a

fibro-myoma in the anterior uterine wall. Xearly all of the uterus was

removed with the tumor, the stump being treated according to the intra-

peritoneal method. A wandering spleen, weighing seven and one-half

ounces, was removed at the same time, the patient making a good recovery.
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Partial Extirpation of the Ovaries and Tubes.

Martin [Sammlung klinische Vortrdge, No. 343) describes ten cases in

which he removed only the diseased portions of ovaries, three of the patients

subsequently conceiving. In seven cases he practised partial resection of

the tubes. When the tube was buried in adhesions and its fimbriated end

was occluded, he broke up the adhesions, opened the distal end, and, in

order to prevent the formation of fresh adhesions, attached the tube to the

corresponding ovary. He summarizes as follows: 1. The removal of cir-

cumscribed diseased portions of an ovary does not prejudice the patient's

recovery. 2. The same applies to the resection of portions of diseased tubes.

3. In the seventeen cases reported no further morbid processes were set up

in the tubes and ovaries thus treated. 4. Menstruation continues to be nor-

mal. 5. Patients in whom this operation has been performed are perfectly

able to conceive.

Creolin in Gynecology.

Chiron {El. Frog. Gen.; Annales of Gynecology, December, 1889) has

made numerous experiments with this antiseptic, especially in the treatment

of specific vesical inflammation. He used two and five per cent, solutions

without causing pain or any toxic symptoms, while the trouble was speedily

relieved. In gonorrhoeal vaginitis and endometritis he used douches and

applications of a five per cent, solution with marked benefit. Creolin gauze

was found to be a good substitute for iodoform in tamponnade of the uterine

cavity. Creolin, he concludes, seems to be particularly destructive to the

gonococci.

The Treatment of Pyosalpinx by Drainage into the Uterus.

GoTTSCHALK {Deutsche Medizinalzeitung, 1889, No. 13) describes this method

of treatment, which is only applicable to cases in which the wall of the tube

is still quite thick. The uterine cavity is dilated by means of tampons of

iodoform gauze, which are replaced daily for several days, then are left in

situ for three days, when the cervical canal is so distended that the finger can

be readily introduced. In two instances the tubes were emptied sponta-

neously, which seems to prove that the ostium uterinum is also dilated by the

tampon. If dilatation of the uterine cavity alone does not cause emptying

of the tube, the endometrium may be curetted, or the tube may be compressed

and its contents squeezed into the uterus.
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are contributed exclusively to this Journal for publication. Gentlemen favoring us with

their communications are considered to be bound in honor to a strict observance of this
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Liberal compensation is made for articles used. A limited number of extra copies in

pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided

the requestfor itiem be written on the manuscript.
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Dr. I. Minis Hays, No. 266 South Twenty-first Street, Philadelphia.
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A CASE OF FRACTURE OF THE TEMPORAL BONE, WITH
REMARKS ON TREPHINING FOR FRACTURE

OF THE BASE OF THE SKULL.

By J. Collins Warren, M.D.,
ASSOCIATE PROFESSOR OF SURGERY IN HARVARD UNIVERSITY ; SURGEON TO THE

MASSACHUSETTS GENERAL HOSPITAL.

The object of reporting this case is to call attention to the advantage

of drainage as an aid to the process of repair after fracture of the base.

Until quite recently this grave lesion has been regarded as beyond the

pale of surgical interference. The latest literature shows, however, that

hospital surgeons are endeavoring to apply the principles of antiseptic

surgery to this almost inaccessible region, and the recent advances in

brain surgery encourage the hope that more attention will be paid to the

lesions of the different fossae of the skull and their contents, and that

valuable suggestions may from time to time be forthcoming as to the

management of the complications to which they give rise.

T. K. L., seventeen years of age, a tall and slender man, was riding

in the saddle about dusk of the afternoon of October 20, 1889, and had
separated from his companions, having ridden rapidly ahead of them
when the accident occurred. According to the statement of a passer-by,

he was observed turning a corner in the road at a moderate pace, when
suddenly horse and rider were seen struggling in the dust. The horse
soon regained his feet and ran away. It is supposed that as the corner
was turned the horse shied suddenly, throwing the rider and falling

upon him.

When the patient was approached he was found to be comatose and
bleeding profusely from the nose and left ear ; a narrow strip of brain
substance was found upon the sleeve of his coat. The accident occurred
about 6 P.M. On my arrival (about 10 p.m. the same evening) I found

VOL, 99, NO. 5. MAY, 1890.
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the patient comatose with heavy breathing. There was, apparently, no
paralysis of any kind ; the pupils were normal and reacted to light ; the
pulse was of good strength and about 100 beats to the minute ; hemor-
rhage from the nose had ceased, but the patient had vomited blood an hour
or so before. Blood was still oozing from the left ear, and on close inspec-

tion two fragments of brain substance, each about the size of a pea, were
found at the external auditory meatus. There was a contusion on the fore-

head just above the glabella, forming quite a prominent tumor. Careful
examination of the scalp failed to reveal any depression of the bone.

There was a boggy swelling of the integuments of the left temporal bone
above and behind the ear, and a faint depression about two inches above
the external meatus, which, however, was thought not to be due to dis-

placement of bone. Pressure on these parts produced a fresh flow of

blood from the ear, the flow ceasing between the intervals of examin-
ation. 'No external wound was visible anywhere. The presence of brain
in the discharge from the ear, the contusion of the neighboring scalp,

and the profound coma pointed to serious injury at the base of the brain
and in the left temporal bone.

The evidence of grave injury at this spot seemed so pronounced, and

the prognosis of the case seemed so unfavorable, that although no de-

pressed fragments of bone were felt, it seemed justifiable to depart from

the ordinary rule of non-interference in fracture of the base and to make
an exploratory incision for the purpose of arresting hemorrhage, aflbrding

drainage, or removing clots and fragments of bone.

The operation was performed shortly after midnight—that is, about
six hours after the accident—in the presence of Drs. Hall Curtis, S. J.

Mixter, and John Homans, 2d., the latter having charge of the case

subsequently. The scalp on this side of the head having been shaved, a

curved incision was made, starting from the auriculo-bregmatic line at a

point about two and one-half inches above the external auditory meatus
and returning to the level of the meatus. The flap thus made, when
reflected forward, exposed the posterior half of the squamous portion of

the temporal bone. A nearly vertical fracture was found at about the

juncture of the middle and posterior thirds of that bone : at its upper
end the fracture terminated in several radiating cracks, about one-half

inch in length each, which crossed the squamous suture and involved

the adjacent parietal bone ; it ran downward and slightly forward to the

external auditory meatus, where it could be seen running along the wall

of the auditory canal. (Fig. 1. ) There was no depression of the bone, but

the edges of the cleft were slightly sprung at the lower portion. Consider-

able dark-colored fluid blood with small clots welled up from beneath on
slight pressure on the bone. A one-inch trephine was placed directly

over the line of fracture a short distance above the meatus, and a button

of bone removed, the lower edge of which was nearly on a level with

the floor of the middle fossa. The dura was found torn at this point, and
the finger being introduced, could follow the fracture along the petrous

portion of the temporal bone, and on being turned upward found its way
to the depth of the second kunckle into a lacerated wound of the middle

lobe. There were a few small clots only removed from the wound, but a

considerable quantity of fluid blood escaped which had evidently been
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confined beneath the bone; an arterial branch had been torn at this

point, as shown by the groove in the button removed, and bled freely,

but was easily controlled by pressure. The decalcified bone drainage-

tubes which I had brought with me were found to be too much softened

for use, and a strip of bichloride gauze w^as accordingly pushed gently

Fig. 1.

Line of the fracture through the squamous portion of the temporal bone. 'The dotted

line shows the point at which the trephine was placed.

along the floor of the skull, and a number of strands of catgut tied to-

gether were pushed up into the lacerated brain tissue ; a small strip of

gauze was placed in the auditory canal. A dressing of bichloride gauze

and absorbent cotton, fortified by a folded towel wrung out of the di-

luted solution, was applied and held firmly in place by a figure-of-eight

bandage. Antiseptic precautions were observed throughout the opera-

tion.

Immediately after the operation the patient was cold and pale and
the pulse weak ; the coma remained as before ; urine was passed invol-

untarily. During the night the dressing being stained, was reinforced.

The temperature the next morning was 100.8° F., but fell to normal on
the morning of the second day ; he then appeared stronger. The dressing,

on being changed, was found saturated with bloody serum. As it was
quite a voluminous dressing, the amount of cerebro-spinal fluid and
bloody discharge which it had absorbed must have been considerable.
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The drains were not disturbed and an iodoform gauze and absorbent
cotton dressing was applied. A strip of iodoform gauze was placed in

the auditory canal, which at each dressing was carefully syringed out

with sublimate solution, 1 : 5000. The temperature rose on the evening of

the second day to 100.9°, the highest point reached, and fell steadily from
this point to normal on the sixth day. On the fourth day the dressing

was changed again : the catgut drain came away and the gauze vv^as re-

moved, and was replaced by a small strip of iodoform gauze inserted just

within the margin of the cranial cavity ; all the scalp stitches except one
were removed. This dressing was allowed to remain three days, and on
the 27th, just a week after the accident, all stitches and the gauze drains

had been removed. During this period coma had been complete, but
on this day, for the first time, the patient opened his eyes and recognized

his mother. The expected subconjunctival ecchymosis did not occur,

it being evident that the effusion had had ample opportunity to escape

through the drain established.

Careful attention was paid to the condition of the mucous membrane
surrounding the opening of the Eustachian canal. A small amount of

iodoform was blown into the left nostril Avith an "insufflator " once daily,

and the nostril and pharynx were sprayed once or twice a day with a four

per cent, solution of boracic acid. The hygiene of the mouth was also

carefully attended to. It was hoped that in this way septic infection of

clots in the middle ear from the side of the pharynx might be prevented.

On the tenth day the gauze drain, which had been pushed less deeply

into the wound, was removed altogether, and the granulating wound
healed completely a few days later. A dressing of iodoform gauze was
continued over the auditory meatus, which was syringed out with a

sublimate wash every few days.

The mental condition of the patient during the the second week under-

went little change. Beyond moaning and crying in a childish way, and
staring with a puzzled expression when disturbed, there was little to indi-

cate a knowledge of his surroundings. In the third week there was a

decided improvement, the patient being able to recognize and name indi-

viduals about him and to remember me after an interval of several days.

With returning consciousness a marked degree of sensory aphasia shoAved

itself

The temperature during this period was slightly subnormal and the

pulse rose rapidly to 115 on any excitement. Sleep and appetite were,

however, excellent. About this time it was noticed that the tongue,

when protruded, curved slightly to the left, and the muscles of the right

side of the face were not quite so powerfully contracted as those of the

left. Beyond this, however, no sign of paralysis was oberved anywhere.

There was a slow but steady improvement in all symptoms from this time

on. A statement w^ritten out by his nurse on December 6th, about six

weeks after the accident, gives a good idea of his mental condition at

that time

:

" In language he improves and generally can easily be understood,

though there are many words whose meaning he has forgotten. ' Hilarity
'

had to be repeated or explained several times. . . . He will some-

times talk in French or German, but cannot explain or translate it.

In trying to write the shortest or simplest words he cannot remember
what letters to use. . . . He often says, or asks for, things opposite
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to what he means ; for instance, he will say, ' myself and the other girls.'

In some ways his senses are keen, while in others he is very child-like."

It should be mentioned in this connection that the patient had been a

brilliant scholar.

On December 8th the ear was examined by Dr. Clarence J. Blake,

who made the following report :
" The walls of the canal are but slightly

reddened ; there is very little discharge from the ear, and the hearing is

gratifyingly good, as the tuning-fork which he heard sixty-five seconds in

the sound ear is heard between thirty- five and forty seconds in the left ear.

By bone conduction the fork is heard better in the left ear. In this ear also

the hearing for high tones remains as good as could be expected under
the existing conditions, including rupture of the membrana tympani.
The condition of the ear indicates fracture of the superior wall of the

external canal longitudinally and rupture of the membrana tympani,
but no injury to the labyrinth."

There is little to be said about the further progress of the case, except

that the mental improvement was rapid during the month of December,
and by January 1st the aphasia had almost entirely disappeared. Under
date of March 2d Dr. John Homans, 2d., writes me: "The tongue is

still protruded slightly to the Left ; there are some hesitancy and stammer-
ing in the speech and an incapability of continuous mental exertion

—

that is, he cannot read aloud for more than half an hour without mis-

pronouncing badly and having slight pain in the head, but in all these

defects there is a steady, though slow, improvement."
On February 4th Dr. Blake writes :

" To-day young L. has no dis-

charge from the ear, the granulations have disappeared, the membrana
tympani is intact, but somewhat opaque, from the thickening of the inner

coat, the Eustachian tube is free, and the hearing after catheterization is

for a Politzer acoumeter yVo"-"

The question of diagnosis is of importance in this case, as it is, of

course, desirable to determine definitely whether we have a " fracture of

the base " to deal with. So far as the appearances observed within the

ear and the complete restoration of the hearing serve as evidence, it

would appear that there had been a widely spreading fracture of the

superior wall of the bony external auditory canal, stopping at the inner

end of the canal. But such an assumption is highly improbable when

we consider the anatomical peculiarities of the temporal bone and the

structures which lie in the direct line of the fracture. The petrous por-

tion of the bone is, it is true, largely composed of dense bony tissues,

but the bony covering of the middle ear, which lies in the anterior por-

tion of the petrous portion and near its junction with the squamous por-

tion, is extremely thin. There are other structures which tend to make
the bone particularly weak at this point.

Passing a probe through the Eustachian tube and the auditory canal

of a dry specimen, and looking at the under surface of such a bone, we
see that the probe marks a line of division between the squamous portion

on the one side and the mastoid and petrous portions on the other. Along
this line lie the canals for the Eustachian tube and tensor tympani muscle,
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the external auditory canal, and the Glaserian fissure. The carotid

canal, although not on this exact line, is quite near it, and weakens this

portion of the petrous bone. A fracture descending from the squamous

portion and passing along the wall of the external auditory canal, paral-

lel with its long axis, would, if continued onward in the same line, pass

through the structures just mentioned
;
and, moreover, piercing the mem-

brane of Schrapnell would pass in front of the apparatus for hearing.

It is true that rupture of this membrane implies the opening of the tym-

panic cavity, but the membrana tympani is placed at an extremely

oblique angle with the long axis of the canal, which runs forward and

inward, and a longitudinal fracture through the roof of the canal, if

continued in the same direction, w^ould rupture the membrane of Schrap-

nell, traverse the anterior portion of the tympanic cavity, and, avoiding

the delicate structures of the middle ear, terminate somewhere in the

angle between the petrous and the squamous portions of the bone—that

is, at the point where the temporal bone articulates with the posterior

angle of the great wing of the sphenoid bone. (Fig. 2.)

The probable route of the fracture terminating in the carotid canal at the margin of the

foramen lacerum medium. The dotted circle shows the seat of the trephine hole.

Experiments on the cadaver to show what kind of violence probably

caused the lesion of our patient demonstrated that such fractures could

be produced by blows with a blunt instrument applied directly above

the external auditory meatus.

The head of a fresh cadaver was tested in this way in the autopsy-

room and a number of dissecting-room subjects were also used for this

Fig. 2.
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purpose. In all cases the fracture ran down the anterior and external

portions of the petrous bone to terminate either in the external margin of

the foramen lacerum medium or the junction of the posterior angle of

the great wing of the sphenoid with the temporal bone—that is, near the

foramen spinosum through which the meningeal artery passes. In some

cases the broken edges were closely in contact
;
occasionally the fissure

was broad so that one could look down into the tympanic cavity where

the bones of the ear could be seen still maintaining their normal positions.

(Fig. 3.)

Fig. 3.

Fractures through the petrous bones into the foramen lacerum medium on each side,

produced experimentally by blow of a mallet before opening the head. A glass rod is

placed in the left external auditory canal.

It seems highly probable, therefore, that this is the type of fracture

ordinarily produced by blow^s received over the external ear. But in

the present case the bone was not only broken, but the brain w^as also

severely lacerated and the dura ruptured. My explanation of the injury

is as follows : In falling from his horse the patient struck upon the fore-

head producing the contusion already noted. This accounted, probably,
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largely for the hemorrhage from the nose and vomiting of blood. The

horse in falling struck him a severe blow on the side of the head, pro-

ducing the fracture of the temporal bone, and at the same time the

weight of the animal pressing heavily upon the cranium, forced apart

the edges of the fracture and forced out the cranial contents, rupturing

the dura. As the bones sprang back into place the protruded brain was

nipped and expelled through the ear, thus accounting for the narrow

strip of brain found on the patient's coat-sleeve.

The laceration of the brain extended deeply into the middle lobe,

reaching as far as the first temporo-sphenoidal convolution and possibly

involving a portion of the inferior frontal convolution. The lesion

must have involved the peripheral portions of the centre for speech, and

the effects of the injury must have been felt as far as the centres for the

face and tongue. -

We have in this case an example of fracture of the temporal bone,

involving the base and communicating with the external and middle ear,

and possibly the Eustachian canal, but not opening directly into the vault

of the pharynx. As a complication, we have laceration of the middle

lobe and rupture of the posterior branch of the middle meningeal artery.

The symptoms of fracture of the base were characteristic, consisting

of profound coma, bleeding from the ear, and the escape of brain-sub-

stance. The presence of cerebro-spinal fluid was not noticed at the time

of the injury, owing to the free hemorrhage, and later was, naturally,

not seen flowing from the ear, owing to the establishment of suitable

drainage.

The escape of brain-tissue is not a common occurrence in fractures of

the base, but when observed is regarded as an unfailing sign of that

lesion. Von Bergmann^ says : The escape of brain-substance from the

fracture of the base is an undoubted symptom of this injury, and at the

same time of laceration of the membranes ; it may escape from the ex-

ternal ear or the nose.

Nancrede- says : The escape of brain- substance by the ear or nose, of

course, definitely settles the fact of basal fracture, but is of rare occurrence.

The treatment of fractures of the base, until recently, has been

largely expectant. Even long after antiseptic treatment of wounds had

been established, surgeons do not appear to have realized that in this

form of fracture they often had a compound fracture to deal with.

Recent literature, however, has taken cognizance of the claims of this

region to the benefits of antisepsis. Keen^ advises disinfection of the

ear, filling it with boracic acid, and covering the scalp with sublimate

1 Deutsche Chirurgie, Lieferung, 30.

2 International Encyclopaedia of Surgery, vol. v.

3 Handbook of Medical Science, vol. viii. p. 226.



WARREN, FRACTURE OF TEMPORAL BONE. 447

gauze. He recommends opening the roof of the orbit or nostril in pene-

trating wounds of those regions, to provide for free drainage. He also

advises tamponing the nostrils with sublimate gauze to prevent passage

of infective air through these passages.

Dennis^ lays down rules for the treatment of this fracture. He thinks

the entire scalp should be shaved and disinfected. He also irrigates the

external auditory canal and the nasal passages. " Both of these should

be rendered thoroughly aseptic, after which the ears should be packed

with iodoform or bichloride gauze, and some absorbent cotton plugs

placed in the nose."

In the case reported here every effort was made to prevent infection

through the Eustachian tube. The epistaxis and hematemesis in this case

may have been due, in part, to the flow of blood from this canal. It

was, in any event, important to keep the inner opening to the middle

ear in as aseptic a condition as possible.

This can hardly be accomplished by gauze or cotton plugs in the nose

unless they are brought in direct contact with the mouth of the Eusta-

chian tube.

Kosenbach has shown that the pharynx is a not infrequent seat of the

pyogenic cocci, and the antisepsis of this region must, consequently, also

be carefully attended to.

Frequent douching of the naso-pharynx and mouth with antiseptic

sprays is perhaps as efficient and safe a method as any. At the Boston

City Hospital diphtheria patients are sprayed hourly in this way with a

1 : 1000 solution of sublimate given with an insufflator, and often without

waking the patient. A little iodoform powder dusted once a day on to

the membrane near the Eustachian opening may aid in preserving the

region in an antiseptic condition. Should a more extensive fracture,

such as one crossing the vault of the pharynx, exist, it might be advis-

able to plug the pharynx and posterior nares with antiseptic gauze.

Such a dressing would be no annoyance to a comatose patient, and it is

difficult to see how a fracture of this region could be dressed antisepti-

cally in any other way.

The use of the trephine has been recommended for depressed fractures

of the base, but has not been frequently employed, and then only in the

occipital region. Hutchison^ has applied the trephine successfully near

the foramen magnum for a depressed fracture of that region in a boy

fourteen years of age; puncture of the membrane was subsequently

resorted to for a serous eff'usion, and recovery took place.

Keen recommends an opening for drainage in the roof of the orbit in

punctured wounds at that point. Allis (Annals of Surgery, July, 1889)

1 The Medical Record, November 23, 1889.

2 Medico-Chirurgical Transactions, vol. ii. p. 105.
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drilled through the cribriform plate for drainage of a compound depressed

fracture of the frontal bone situated an inch above the right eve—

a

drainage tube three-eighths of an inch in diameter was passed through

the openings. The patient recovered.

Trephining for drainage in fractures of the base is a device which I

do not find mentioned in a moderate search through the literature of this

subject, and its successful application to Dr. Homans's patient seems to

me of sufficient importance alone to justify placing the case on record.

Applied just above the external auditory meatus the instrument makes

an opening which drains most effectually the middle fossa. This opera-

tion would, therefore, be applicable not only to fractures of the temporal

bone but fractures through the sphenoid, and even those involving the

anterior fossa. For this latter region, however, it would probably be

desirable to place the trephine near the j)terion, as injuries to the middle

meningeal artery might thus also be attended to.

In fractures of the occipital bone the opening should be made below

the insertion of the tentorium in order to drain the posterior fossa, and

care should be taken to avoid the lateral and occipital sinuses. The tre-

phine should, therefore, be placed below the superior curved line, and

not too near the crest of the occiput.

Recently I had an opportunity to see two autopsies of cases of fracture

of the base. In one case there was a partially detached fragment of the

occiput half-way between the foramen magnum and superior curved

line. The fragment could not be removed, owing to severe hemorrhage

from the lateral sinus, and the surgeon had left the parts so as to favor

drainage. On opening the skull but a small amount of extravasated

blood was found in the pia mater of the cerebellum and medulla. In a

second case where the sinuses had also been ruptured and no opening for

drainage had been made, the entire surface of the brain was covered with

extravasated blood.

In a fracture clearly involving the vault of the pharynx, even though

it were not possible to say that the temporal bone had been injured, the

trephine might be placed a little anterior to the auriculo-bregmatic line

and a gauze drain inserted along the floor of the skull in the route of the

fissured bone. A case can even be imagined where it would be proper

to place the trephine upon the squamous portion of each temporal bone

in-order that the entire region of the sphenoid bone might thus be con-

trolled by the drainage gauze.

The materials used as drains in surgery of the brain should, it seems

to me, differ essentially from those used ordinarily for this purpose else-

where. The sharp edges of bone or rubber drains are sources of irrita-

tion and may even destroy brain substance by pressure. Catgut may
be absorbed too soon, but otherwise works well. Horse-hair may be

suited for the scalp, but could not easily be introduced into a lacerated
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wound of the brain-tissue ^vitliout danger of irritation from the sharp

points.

The antiseptic gauze used in my case seemed to meet all recjuirements.

It can be easily slipped along the inner surface of the dura and consti-

tutes not only a drain, but also an antiseptic dressing, which protects

the cranial contents from invasion from the naso-pharyngeal cavities or

the ear. It can drain, not only the wound, but may absorb from the

subdural space fluid which accumulates on either side of the dressing,

and bv capillary attraction aspirate the exudation from differeut direc-

tions.

Xo better illustration of the advantages of drainage for fractures of

the base could be given than that afforded by the celebrated tamping

iron case. (Fig. 4.) Dr. Harlow^ thus describes the openiug made through

the floor of the skull

:

Fig. 4. _

Pliotograpli of the base of the skull of the tamping iron ease, showing the hole made
by the iron in its passage through the frontal and sphenoid bones.

" The missile . . . entered the base of the skull at a point, the centre
of which is one and one-fourth inches to the left of the median line, in the

1 Passage of an iron bar throtigh the head. Read l;efore the Massachusetts Medical

Society, June 31, 1S6S. John ^1. Harlow, ^.l.J).
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junction of the lesser wing of the sphenoid with the orbital process of the
frontal bone, comminuting and removing the entire lesser wing with one-half
of the greater wing of the sphenoid bone; also fracturing and carrying away
a large portion of the orbital process of the frontal bone, leaving an opening
in the base of the cranium, after the natural efforts at repair by the deposit of
new bone, of one inch in its lateral by two inches in its antero-posterior
diameter,"

In his remarks upon the case he says

:

" The bolt did little injury until it reached the floor of the cranium, when,
at the same time that it did irreparable mischief, it opened up its way of
escape, as without this opening in the base of the skull, for drainage, recovery
would have been impossible."

ABSCESS OF THE LARYNX.^

By George A. Eichards, M.D.,

SVRGEON TO THE THROAT DEPARTMENT, DEMILT DISPENSARY ; CLINICAL ASSISTANT,

THROAT DEPARTMENT, VANDERBILT CLINIC.

Under the name of abscess of tjie larynx is described " a circum-

scribed collection of pus, due to inflammation of the soft tissues of the

larynx, interfering with the vocal functions of that organ, and sometimes

with the proper action of the epiglottis." " Under this head, abscess of

the larynx dependent on perichondritis is not considered " (Mackenzie"'^).

By some authors (Rilliet et Barthez^) this condition is described

under the name of submucous laryngitis
;
by others (Eustace Smith*),

under the title of" suppuration about the larynx ;" or, as by Urunuella,^

"phlegmonous laryngitis."

Some of the older writers, as Roland and Morgagni, have mentioned

this disease, but it is difficult to determine in their cases whether it was

dependent on perichondritis or due simply to an idiopathic inflammation

of the soft parts of the larynx. Cayol, Latham, Percival, Bayle and

Albus, as well as a number of other w^riters, have also devoted more or

less attention to the subject. Those w4io desire to look up the earlier

literature will find a very complete bibliography in Gottstein's^ article.

In but few of the standard books on general medicine or diseases of

children is any mention made of the condition—one of much importance,

if we take into consideration the disastrous results occasionally following.

1 Read before the jSTew York Hospital Graduates' Chib, iSTovember 21, 1889.

2 Mackenzie (Morell ) : Diseases of the Larynx.
2 Rilliet et Barthez ; Maladies cles Enfants, Paris, 1861, vol. i. p. 385.

* Eustace Smith : Disease in Children.

Urunuella : Memorias de la Sociedad Espanola de laryugologia,. otologia, y rino-

logia, tome i., Barcelona; also, Revue de laryngol., etc., 1887, vii. 79.

6 Gottstein: Berl. klin. Wochensch., Ko. 44, 1866.



RICHARDS, ABSCESS OF THE LARYNX. 451

This lack of notice is probably due to the extreme rarity of cases.

Even the best books on diseases of the throat pay very little attention

to idiopathic abscess, or abscess not dependent on a perichondritis or

chondritis. The latter is, of course, comparatively frequent, inasmuch

as phthisis, syphilis, cancer, and typhoid fever, which are generally

antecedent to perichondritis, are so common.

Those who are in general practice will, I think, be glad to have their

attention called to the subject, on account of the similarity to cases of

croup and retropharyngeal abscess. To those who are interested in

laryngology, the rarity of the case will be sufficient explanation for this

paper.

We have been able to collect in literature the records of twenty-six

cases, in addition to the thirteen cases mentioned by Mackenzie. Of

these, the youngest was nine weeks old, the oldest seventy-one years of

age, except Morgagni's case, w^ho was eighty years old
;

this, however,

we have not included.

Abscess in this situation is mt)re frequent in adults than in children,

the decade betw^een 20 and 30 showing the largest number of cases—

9

out of 26, or about 35 per cent. The first decade is next most frequent,

there being 8 cases, or not quite 31 per cent., and of these 6 were in

children under five years of age. Between 30 and 40, there are but 4

cases in our records, or 15 per cent. One case aged 17, one 40 and one

71, with two cases in which the age w^as not mentioned, make up the

total number.

Males seem to be much more liable to this disease than females, as 16

of the cases were men, while but 9 were of the opposite sex. In one case

the sex was not given.

In regard to etiology, in considerably more than half the number the

reporters state there was "no known cause." In children, however, the

infectious diseases seem to bear a well-marked causal relation to

laryngeal suppuration. In adults, exposure to cold and wet is men-

tioned as the cause in 3 cases in 2 it seemed to be due to drinking

cold water—in one of these cases it occurred immediately after prolonged

use of the voice in scolding ; in 2 other cases chronic laryngitis w^as the

only cause which could be found, the abscess appearing to be the result

of an acute exacerbation.

In by far the larger number of cases the abscess is small and has

well-marked limitations. Occasionally, though rarely, the suppuration

may involve so much of the connective tissue as to make the abscess

cavity extend over the greater part of the larynx (Chauffard^)
;

or, as

in a case reported by Rilliet et Barthez (loc. cit.), death may occur

before the abscess has been completely formed.

1 ChaufFard: Bull. Soc. Anat. de Paris, 1881, Ivi. 430-433
; also, Prog. Med., Pans,

1882, X. 105.
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In Mackenzie's cases the base of the epiglottis was the seat of the

lesion in 6 cases ; in 4, one of the ventricular bands ; and in 3 the ary-

epiglottic folds were invaded. In the cases here collected the sites were

somewhat more diverse. In several instances more than one portion of

the larynx was involved. Base of epiglottis, 6
;
arytenoid eminence, 2

;

aryepiglottic folds, 3 ; ventricular band, 1 ; vocal cords, 3 ;
subglottic

portion of the larynx, 6 ; internal surface of thyroid cartilages, 2
;
pyri-

form sinus, 2 ; the perithyroid connective tissue was also involved in 3

cases. Q^^dema, more or less sharply limited to the side of the larynx

affected, is a very common accompauiment.

The following case came to our service at the Demilt Dispensary

during the first of the present month

:

Male, aged twenty-seven. No previous family or personal history,

and absolute denial of all specific symptoms ; no injury, and patient can
think of no cause.

For several days past he has felt something in the throat which
caused a constant desire to swallow, the act of deglutition being accom-
panied by a feeling of discomfort, but by little real pain. There has

been no dyspnoea, no dysphonia or aphonia, and no cough. He has had
slight general malaise and febrile symptoms. Tongue coated, bow^els

constipated
;
general condition excellent. Examination of fauces and

pharynx shows nothing abnormal. By the mirror is seen at the base of

the epiglottis on the left side, between the median and left lateral glosso-

epiglottic folds, a rounded, slightly lobulated swelling the size of half a

large cherry, covered with reddened mucous membrane. There is a

small yellow" spot at its most prominent portion. To the touch, the

swelling is soft, but without distinct fluctuation ; it is not very painful

on pressure. The left half of the epiglottis and the left aryepiglottic

fold are swollen and oedematous. Cords normal in appearance and
movement.
The patient was given a soothing inhalation and told to return in two

days. As he did not return, an effort w^as made to follow his history.

At the address given we could not find him
;
and, so far, have not been

able to learn his subsequent history. The records of the Board of

Health show^ that he has not died, so the conclusion is warranted that

the abscess ruptured spontaneously and cure resulted. Further effort

will be made to trace him.

It is well to divide the description of the disease into two classes

:

first, as it occurs in children
;
second, as it is seen in adults.

In children it is often preceded by one of the infectious diseases, the

patient thus being in a more or less depressed condition. Occasionally

the invasion has occurred while the child was in perfect health (Parry' ).

Measles, scarlatina, smallpox, and erysipelas have been noted as the

cause in four of the cases ; in another there was well-marked swelling of

the cervical and submaxillary glands, but no history of infection. This

cervical adenitis is a frequent antecedent to abscess.

1 Parry: Phil. Med. Times, 1872-3, iii. 580-582.
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The child may be first noticed to have some difficulty in swallowing,

deglutition of solids being more troublesome than swallowing of liquids

;

if an infant, it will be unable to nurse, or on attempting to swallow

there will be a spasmodic closure of the glottis with return of fluid

through the nose and mouth ; or the child will cry when nursing is

attempted, absolutely refusing to take the breast. Accompanying, or

sometimes preceding this, is difficulty of breathing, constant and increas-

ing gradually in severity. This state of constant dyspnoea is frequently

interrupted by alarming attacks of spasmodic dyspnoea, brought on by

exertion, attempts at deglutition, or any irritation, or sometimes without

any apparent cause. The face becomes dusky, eyes prominent, lips

much cyanosed, respirations rapid, 30 to 50 per minute, and accom-

panied by recession of the soft parts of the thorax and epigastrium

during inspiration ; in fact, all the signs of laryngeal obstruction are

present. Each inspiratory effort causes well-marked stridor, while ex-

piration is comparatively easy and noiseless. Orthopnoea is frequently

present, the child sitting up in bed and crying if disturbed
;

or, if any

attempt is made to place him in a recumbent position, starting up in an

access of intense dyspnoea. There may be retraction of the head and

rigidity of the muscles of the back of the neck. Cough of a hoarse, but

not brassy, character was present in over half the cases tabulated. In

one case it was spasmodic. There is very apt to be aphonia, more or

less complete
;
generally the voice is simply weak. Hoarseness is occa-

sionally present.

On examination, there is no faucial or pulmonary lesion to account

for the symptoms ; and as the laryngeal mirror cannot be used, the finger

must be introduced, when the abscess, if supra-glottic, may be felt. The
examination will probably cause a severe attack of dyspnoea. In many
cases in children there is a swelling visible, or apparent to the touch, at

one side of the larynx (Stephenson,^ Parry-) near the anterior border

of the sterno-mastoid, or in front of the larynx (Chauffard'^). This may
cause displacement of the larynx. If present, it is of much aid in diag-

nosis. The cartilages, in rare instances, are eroded and roughened.

• The disease, as a rule, runs a rapid course, from four to ten days being

the usual time required for the abscess to form.

The abscess may rupture spontaneously, though this is very unusual

in a child, or it may be ruptured accidentally, as recorded by Moller,* in

whose case on the introduction of a laryngeal catheter, a large amount

of pus was expectorated with relief to all symptoms. By far the most

1 Stephenson: Edin. Med. Journ., 1873, xix. ?A2, 318.

2 Parry: Phila. Med. Times, 1872-73, iii. 580-82.

3 Chauffard : Bull. Soc. Anat. de Paris, 1881, Ivi. 430-33 ,• also Prog. Med., Paris, 1882,

X. 105.

* MoUer: Konigsberger med. Jahrb., ii. 270.

VOL. 99, NO. 5.—MAY, 1860. 30
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frequent terminatiou, however, is the death of the child, four of the eight

having died with the abscess unopened. Of the three children in whom
the knife was used, two recovered ; the one who died, having been the

victim of smallpox, did not possess enough vitality to overcome the de-

pression consequent on the prolonged suppuration.

The prognosis, under the best of circumstances, is not good, five of

the eight children having died. In one case the severity of the disease

w-as such that the child died before the abscess had formed, there being

an extensive submucous infiltration of pus.

The treatment recommended is the inhalation of soothing vapors and

the external application of fomentations and poultices. On the first

appearance of a tumor, an incision should be made if the dyspnoea be

extreme. The operation by the mouth is, in young children, a very dif-

ficult or entirely impossible one. Bearing in mind the frequent occur-

rence of dangerous spasmodic dyspnoea, the possible necessity of trache-

otomy should never be lost sight of; and everything should be in readiness

for its performance at a moment's notice. Indeed, it is an open question,

in view of the ever-present danger of fatal asphyxia, whether a prelimi-

nary tracheotomy should not be done, especially in those cases Avhere no

external tumor appears.

During convalescence tonics and alteratives must be administered,

according to the necessities of each particular case.

Cases of laryngeal abscess are to be differentiated from croup by the

less rapid invasion
;
by the presence of dysphagia or odynphagia ; the

comparative ease of expiration ; the less frequent as well as the less

brassy cough, and the increase of dyspnoea on assuming the recumbent

position. Oedema of the larynx is exceedingly rare under five years of

age : the etiology is different, and examination by the finger shows the

general tumefaction.

The symptoms of this affection and many cases of retro-pharyngeal

abscess are so nearly alike that the diagnosis must be made by exami-

nation of the throat. In the first, the fauces and pharynx are normal

;

in the latter, the characteristic swelling can be felt if it cannot be seen.

If a laryngeal abscess, the presence of a tumor externally would be a

great help, though it must not be forgotten that the sides of the neck

are sometimes much swollen in retro-pharyngeal abscess.

In adults the disease may develop with scarcely any symptoms, as in

the patient of Berger,^ who, after two days of slight dyspnoea, suddenly

developed intense dyspnoea and died the same evening ; or in that of

Doring,'^ in which the patient, a soldier, though complaining of slight

1 Berger: Med. Ztg. Berl., 1855, xxiv. 105 also, Preussische Vereinszeitung, 1855,

Xo. 22.

2 Dciring: Henle und Pfeufer's Zeitschrift fiir rat. Med., III. Reihe, Bd. ii. 257.
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pain in the throat, went to parade about noon, and at five o'clock the

same afternoon was dead. In this case the abscess was situated in the

same position as the one here reported, except that it was on the right

side.

In both of these cases there must have been a longer duration than

was apparent by the symptoms.

In other cases the symptoms may be similar to those in children
;

dyspnoea is the most constant, and, at the same time, the most dis-

tressing symptom. As in children, the patient is subject to attacks of

intense dyspnoea. Dysphagia is present in about half the cases, being

more marked, naturally, the more exposed the site of inflammation is to

irritation by the food. Odynphagia is not so frequent a symptom.

Currie^ mentions orthopnoea as present in his case ; but this is the only

adult in whom it is mentioned, thus differing greatly from children, in

whom it is very frequent. Stridulous breathing and cyanosis are occa-

sionally seen
;
but, like hoarseness and aphonia, are not present in every

case. Pain is a much more prominent symptom in adults ; and tender-

ness on pressure over the larynx externally is present in a large j^ropor-

tion of cases, whereas the presence of a tumor externally is a rare occur-

rence. In a few cases there is the feeling of a foreign body in the

throat, causing, as in our case, a constant desire to swallow.

There may or may not be a febrile movement ; if present, it is not of

very great intensity.

The symptoms generally increase in severity for several days, when

the patient may die ; or the abscess may rupture spontaneously, or be

opened by the attendant—in either case with instantaneous relief to the

sufferings, and also to the danger, of the patient. The abscess may
rupture during a violent attack of coughing, as in the case recorded by

von Kraicz.^

In some cases, after slight indefinite symptoms lasting several weeks

or months, a patient comes under observation and is found to have an

abscess in some part of the larynx (Thin,^ De la Sota,^ Marcet and

Hillman,^ Ganghofner^). These may be said to belong to the class of

chronic abscesses of the larynx.

Occasionally the abscess cavity refills after the first opening, as re-

corded in the cases of Marcet and Hillman and Ganghofner, making

necessary a second, or even a third incision.

1 Currie: Trans. Med. Soc. of I^'ew Jersey, 1876, 166-168.

2 Von Kraicz : Wiener med. Wochenschr., 1882, No. 22, 656.

Thin: Edinb. Med. Journ., 1860, vi. 537.

De la Sota: Archives of Medicine, 1884, xi. 168-174.

5 Marcet and Hillman : Lancet, 1868, 757.

^ Ganghofner: Prag. med. Wochenschr., 1883, viii. 477-490.
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(Edema of the larynx is sometimes the immediate cause of death, as

recorded by Stromeyer^ and others.

Out of 25 cases in which the result is known, the abscess was not

opened in 10 cases ; of these, all but one died, this being 82 per cent,

of the entire number of deaths, which was 11. In most of these cases

the diagnosis was made post-mortem. Five ruptured spontaneously ; of

these only one died (of broncho-pneumonia after tracheotomy). Ten

abscesses were opened, and in this class only one died—the infant already

referred to, who had had variola.

The treatment to be pursued is plainly indicated by the above,

namely, a careful external and internal examination of the larynx of

every case presenting symptoms similar to those detailed, and an

immediate opening of any swelling giving the appearances described

in the early part of this article.

Soothing or stimulating applications by means of the laryngeal brush

may be used if the case does not progress satisfactorily after the abscess

has been opened.

Cysts can scarcely be mistaken, on account of their lack of redness,

their regularity and the well-marked vascular ramification on their

surface.

New growths may, at first sight, cause much difficulty in diagnosis

;

but the history, seat, cause, and generally the consistence, will enable

one to differentiate them.

Abscesses due to perichondritis or chondritis, while presenting similar

appearances occasionally, can be excluded by careful attention to the

patient's general condition, history of present illness, and examination

by the probe, when necrosed or roughened cartilage may be felt.

For help in looking up and translating German references, the writer

desires to acknowledge his great indebtedness to Dr. C. J. Colles, of this

city.

34 West Thirty-third St., New York City.

EEPORT OF A CASE OF INJURY TO THE HEAD.

DEATH AFTER FIFTEEN YEARS FROM OTITIC MENINGITIS. EXTENSIVE
NECROSIS OF PETROUS PORTION OF TEMPORAL BONE. AUTOPSY.

By J. B. Shapleigh, M.D.,
OF ST. LOUIS, MO.

Although the cerebral lesions from aural disease have been reported

in such abundance as to make them familiar to all, yet the following

1 Stromeyer, quoted, by Cohen—Diseases of the Throat.
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case presents features perhaps sufficiently unusual and interesting to

justify its addition to the list

:

Case.—Andrew S., colored, aged thirty-nine, was admitted to the City

Hospital on September 4, 1889, Avith a diagnosis of malaria. Family
history and hygienic surroundings good. Has drunk to excess in his

time and uses tobacco. Has had malarial fever several times, and about

twenty-five years ago contracted a venereal sore^ supposed to have been

chancroid. About fifteen years ago he was struck on the left side of the

head with an ax and rendered unconscious for a few minutes. On regain-

ing consciousness, he was very weak and fainted from loss of blood. He
recovered from the injury in about three weeks, and was apparently as

well and hearty as ever. After nine or ten months, however, he began
to suffer from headache, which disappeared on the escape of pus from the

wound on the side of the head. He has had similar attacks about once

in every two years; relief being obtained in the same way, except that

about eight years ago he noticed that the pus came from the left ear

instead of the wound.
Present condition,—Patient complains of intense headache. Exam-

ination of the head reveals a scar behind and slightly above the left ear,

extending downward and backward for a distance of about four inches.

There is complete left facial paralysis. Patient cannot open his mouth
more than about half an inch. He states that this condition and the

paralysis date from the injury of fifteen years ago.

There are no other signs or symptoms of paralysis to date. Mobility

and sensibility in the extremities seem to be normal. The headache was
at first confined to the left side in the vicinity of the scar, but now
extends over the entire head and down the middle of the back. He
has had some fever and drowsiness, but no rigors or chills.

On September 10th I was asked to examine the patient's ear. His
condition had not changed materially during the preceding six days.

The auricle was in normal position and presented nothing unusual.

The external auditory canal was completely occluded at a depth of one-

half inch. This cul-de-sac contained a small amount of cerumen only.

It was lined throughout with normal skin. The opposing wall offered

firm resistance to the probe, and to the needle gave the impression of

bone covered by a layer of fibrous tissue. The left temporo-maxillary
articulation was very prominent, and the mastoid process seemed to be
placed further forward and downward than usual..

There was no sign of any inflammation about the ear or surrounding-

parts—no pain, tenderness, redness, or swelling over the mastoid, no
congestion of the auditory meatus ; and there had been nothing to call

the patient's attention to the ear for at least two years. Hearing, both
by air and bone conduction, was nil. Patient stated that he " had not
heard with that ear since the accident, and that his face had been stiff'

since then." Vertigo was present in a moderate degree. I could not
ascertain whether or not it had been noticed in previous attacks. The
intellectual faculties did not seem to be impaired. The diagnosis made
was either a meningitis or cerebral abscess, probably resulting from ear
disease—the absence of symptoms of compression at this stage favoring
the former.

September 13. Vomiting last night and to-day. Hiccough this morn-
ing for several hours. Groans and begins to talk incoherently.
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14th. Growing rapidly worse. Frequent vomiting, unchecked by
bismutli and morphine.

I saw the patient again at this time, and, although no symptom had
developed tending to localize the cerebral trouble, advised, as a last

resort, trephining the skull, suggesting a point one and one-fourth inches

above and behind the external meatus as the spot at which to apply the

trephine.

Dr. Dalton operated on the next day, enlarging the trephine opening
to admit the finger. Nothing being found in this way, an aspirator

needle w^as carefully inserted into the brain in various directions. Xo
pus was obtained, but a considerable quantity of rather bloody fluid

escaped, probably from the lateral ventricles. The patient did not bear
the operation well, and died in about ten hours.

Autopsy.—On removing the brain quite a hemorrhage was seen under
the pia mater on the left parietal lobe. The pia mater at the base of the

brain was thickened and opaque, and pus was found in its meshes and
under it. On section, both lateral ventricles were found distended by a
blood-stained fluid.

In the left occipital lobe was a cavity as large as a pigeon's egg, with
smooth, firm walls, and containing a purulent fluid. In the cerebellum

on the left side of the vermiform process was a smaller cavity as large

as a hazelnut, containing a purulent looking fluid, while to the right

was a pinkish mass of about the same size—apparently a new growth.

Fia. 1.

Outer surface of temporal bone.

1. External auditory meatus. 2. Trephine opening. 3. Bony mass on inner side ot

neck of inferior maxilla, 4. Mastoid process.

The thickened dura mater was adherent to the greater part of the

petrous bone, but was slightly elevated from the posterior surface over

a cavity presently to be described ; here also the thickening was greatest.

No perforation of the dura was found, but the pus had burrowed under
it as far as the foramen magnum. Pus was also found in the internal

auditory canal. No lesions of importance were found in the other organs.

Examination of the temporal bone show^ed that the greater portion of

the mastoid process had been completely separated from its base and
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Avas displaced forward and a little downward, being held in its new
position by a mass of dense fibrous tissue. The mastoid cells were
obliterated. To the inner side of the neck of the inferior maxilla was
firmly attached by osseous union a mass of bone. This was probably
the condyle which had been cut off" by the blow.

The articular surface of the glenoid cavity was destroyed and a false

ankylosis formed. The inability to open the mouth resulted from this

fibrous union as well as the adherent bony mass.

The posterior border of the inferior maxilla and the anterior border

of the displaced mastoid were in contact, thus entirely blocking the

external meatus, except above, where the closure was completed by a

band of very dense fibrous tissue stretching from the zygoma to the

anterior and upper border of the mastoid. The inner portion of the

meatus was patent and contained a little pus.

Fig. 2.

1-.-..

• %/
Inferior maxilla—seen from in front and above.

1. Eough articular surfaces. 2. Bony mass. 3. Coronoid process.

The membrana tympani was slightly thickened and perforated in its

lower portion. The malleus and incus were in position, but the stapes

could not be found. It had probably been destroyed by the carious

Fig. M.

1-

3 IPf

Inner surface of temporal bone.

1. Opening on posterior surface. 2. Xecrosed bone. 3. Inferior auditory meatus.

process. The petrous portion of the temporal bone was the seat of
extensive necrosis, which had almost completely enucleated the bony
capsule of the labyrinth, the lower surface alone still maintaining its

attachment to the pyramid. The necrosis was most marked in the softer

bone on the outer side of the labyrinth, where quite a cavity had been
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formed, opening on the posterior surface of the petrous portion at about
the site of the aquseductus vestibuli. It was over this cavity that the

dura mater was elevated.

The anterior wall of the tympanum presented an opening into the
carotid canal about the size of an apple-seed. A sinus opening on the
promontory led through the vestibule into the internal auditory meatus
penetrating its septum to the outer side and just below the horizontal

ridge. The wall of the Fallopian canal was eroded from above the
centre of the oval window backward to its downw^ard turn. Here it

entered the cavity above mentioned and was lost, to be found again a
short distance above the stylo-mastoid foramen. The wall between this

cavity and the tympanum—that is, the posterior wall and angle of the
latter—was perforated in many places and presented a sieve-like appear-
ance.

Necrosis of the temporal bone, even of parts of the labyrinth, is not of

necessity fatal. Exfoliation may occur and the sequestrum be removed

through the external meatus or the mastoid process.

Cases of this kind, where the sequestra proved to be parts of the laby-

rinth, have been reported by many observers, among them Schwartze

(Arch, of OtoL, vol. ix.), Politzer, Toynbee, Gruber, Pomeroy (Trans.

Amer. Otol. Soc, 1872), and Agnew (^Amer. Med. Times, vol. vi.). Ex-

foliation of the entire labyrinth is much rarer. It may, however, occur;

the dura mater by thickening and 23roliferation of connective tissue on its

outer surface, being able to resist the spread of the inflammation and

prevent the invasion of the cranial cavity. Toynbee reports such a case

(Arch, of OtoL, vol. i.), where the sequestrum included the entire laby-

rinth with the internal auditory meatus and the commencement of the

facial canal. About the same lines of separation were forming in the

case here reported.

Sir Philip Crampton, according to Wilde, removed a sequestrum con-

sisting of the entire labyrinth with the inner wall of the tympanum.

Gottstein (Arch, of Otol., vol. xvi.) removed from a girl of eight years a

sequestrum in which could be seen a part of the squamous portion of the

temporal bone, of the annulus tympanicus, of the mastoid process, and

of the labyrinth with the fenestra ovalis.

Though the entrance of pus into the cerebral cavity is not necessary

to the occurrence of meningitis or abscess of the brain, it may occur in

several ways. Most commonly, perhaps, it breaks through the tegmen

tympani or the roof of the antrum ; or the inroad may be through the

posterior surface of the petrous bone, sometimes without injury to the

labyrinth, sometimes with its partial destruction or entire separation from

the surrounding bone ; or it may enter through the internal auditory

meatus, to which access is gained by erosion of the wall of either a semi-

circular canal, the cochlea, the vestibule, the facial canal, or through

either or both the labyrinthine fenestrse. It may advance by several of

these paths simultaneously.
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In the case reported the pus forced its way through the cochlea, vesti-

bule, and facial canal into the internal meatus, thence to the brain ; the

advance in other directions being prevented by protective thickening of

the dura mater.

The autopsy fully explains the symptoms presented by the patient on ad-

mission to the hospital—viz., headache, vertigo, fever, deafness, and facial

paralysis. The patient stated that the deafness and paralysis appeared

at once after the injury. With regard to the former he might easily

have been mistaken, but scarcely in regard to the latter. I am inclined

to believe that the blow injured the facial nerve in the descending por-

tion of the Fallopian canal, thus causing immediate facial paralysis, but

that the hearing was at first only interfered with by the occlusion of the

external meatus and while of so little practical use to the patient as to

be considered lost, only became absolutely when the suppuration had

advanced to the labyrinth.

In regard to treatment, the question naturally arises. Ought an attempt

to have been made to penetrate the external meatus or to open the

mastoid ?

With the information to be gained ante-mortem I think VvC must

answer in the negative. First, the indications were that the canal w^as

closed by bone, probably the superior-posterior wall of the osseous

meatus driven in by the direct force of the blow. Operations for relief

of complete atresia of this nature are difficult, and not to be undertaken

without some favorable information or inference as to the condition of

the deeper parts of the ear. All the facts obtainable in regard to this

point w^ere decidedly unfavorable. Again, supposing that, although two

years had passed with no aural symptoms, the disease had originated in

the ear, the history of the case and the absence of all signs of mastoid

inflammation pointed to the petrous portion of the temporal bone as the

probable site of the trouble rather than the mastoid itself Finally,

cerebral implication was so evident that any operation must have been

considered only as a last resort, and, under the circumstances, it was

thought wiser to wait for some symptom to develop which might aid in

localizing the operation. As none appeared, the trephine w^as applied

in the situation best suited for reaching both the middle and posterior

fossse of the skull.
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AN INVESTIGATION INTO THE ETIOLOGY OF PHTHISIS.

By Heneage Gibbes, M.D.,
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF MICHIGAN

;

AND

E. L. Shuely. M.D,
PROFESSOR OF LARYNGOLOGY AND CLINICAL MEDICINE IN THE DETROIT COLLEGE OF MEDICINE.

II.

On the Clinical History of Phthisis Pulmonalis.

By E. L. Shurly, M.D.

To present the following remarks upon the clinical history of phthisis

pulmonalis, without reference to its etiology, would seem to be a disre-

gard of established notions of order. But, as the subject of etiology

involves pathology, and as the pathology has not yet been entirely pre-

sented by my colleague (Dr. Gibbes), it is deemed proper to leave all

etiological considerations to a future time. A typical classification of

the subject upon a purely clinical basis, of course, is well-nigh impossible,

since a given group of symptoms or signs Avill embrace two or more com-

monly recognized varieties. I shall, therefore, present the following

classification, having in mind the course only : 1st, acute
;
2d, subacute

;

and 3d, chronic phthisis pulmonalis, leaving out of the category so-called

miliary tuberculosis, which, for reasons afterward to be given, seems to

be a disease of the lungs coincidently only with other organs
;
although,

as we are aware, generally embraced under the title of pulmonary tuber-

culosis.

Acute Phthisis Pulmonalis, like the other classes indicated, has

its period of accession, its symptomatology, and its physical signs, all of

which are, in the majority of cases, quite similar to each other. The

stage of accession involves antecedent injury or disease, such as an essen-

tial fever, dysentery, syphilis, rheumatism, previous acute pulmonary or

bronchial attacks, etc., congenital defects of structure or function, bad

habits or food, unsalubrious surroundings, over-work, over-worry, or

other abnormal demands upon the economy. The symptomatology, in the

rough, presents about the same features as the other varieties, except

in the order or intensity of occurrence. It includes cough and expec-

toration, haemoptysis, pyrexia, with rapid and small pulse, anorexia, indi-

gestion, constipation (sometimes diarrhoea), emaciation, diaphoresis,

mental irritability or delirium ; hoarseness and other laryngeal symptoms,

ischio-rectal abscess, etc. The course is a short one, usually from two to

six months, and each successive step is marked by persistent intensity.
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The physical signs at first are obscure ; the early dyspnoea, or increased

movement of chest, is frequently in part due to pyrexia
;
percussion may

show no change (relatively) of resonance. Auscultation will, however,

show diminished vesicular, and often interrupted, murmur, prolonged

expiratory murmur—perhaps in patches—with abnormal transmission

of heart sounds.

Soon, however, clicks, creaking, and fine moist rales (crepitant and

subcrepitant) appear, generally at the upper part of the chest (unless a

previous croupous pneumonia has existed, when a low^er lobe may be the

seat of the advanced physical signs). The clinical history would indi-

cate that in the majority of cases it is essentially a lobular pneumonia

very generally disseminated, and not a miliary tuberculosis, as so often

classified, for the following reasons: Acute tuberculosis (of which there

are two forms) is a general disease, indicated by a steady, rapid loss of

vitality, with a steady pyrexia, uniformly rapid and small pulse, absence

of continued rigors and exacerbations and remissions ; in other words,

not typically hectic. There is" little or no cough (unless latterly, when

the lungs may be invaded) ; tenderness of the abdomen is a constant

symptom, either of the anterior surface or of either hypochondrial region
;

diarrhoea is an early and more or less continuous symptom, and delirium

more or less active is exceedingly common. Besides, the physical signs

of the chest are almost absent, excepting, perhaps, dyspnoea, which, in

this event, as before mentioned, may be very properly ascribed to pyrexia.

Of course, if the patient lives long enough for the lungs to become

invaded, there will be observed the usual physical signs (clicks, creaking,

and moist rales) with dulness on percussion, etc. In monkeys inocu-

lated with tuberculous sputum cough may be absent throughout the

whole course, while in monkeys who contract phthisis (broncho-pneu-

monia) in the ordinary way (excepting by forced inhalation of dried

sputum) cough is an early and persistent symptom.

The morbid anatomy also coincides with this observation, for, in the

former, even at the end of two months (if they live that long), the lungs

are scarcely invaded, while the spleen, liver, and other glandular organs

are everywhere studded with caseous masses in various stages of degen-

eration. In the latter, on the other hand, the lungs are the principal

seat of disease, showing more or less caseation and excavation, according

to the stage of the disease (just as is observed in human phthisis), with

little or no change in the other organs. Should life continue to an

unusual extent, however, the disease may extend to some of the other

organs. Again, acute miliary tuberculosis is not preceded by previous

pulmonary disease; in fact, as is well known, may not be recognized

until the time of autopsy, while acute phthisis shows itself primarily in

the pulmonary apparatus. This leads us to the consideration of another

point, viz. : Whether we may not be able to recognize clinically Ivt

o



464 GIBBES, SHURLY, ETIOLOGY OF PHTHISIS.

forms of miliary tuberculosis, especially in children. The one more

acute, presenting all the symptoms of typhoid fever (perhaps somewhat

anomalous), great adynamia, early delirium and pyrexia, abdominal

tenderness with more or less diarrhoea, etc., running a course which is

not typical, and showing an anomalous range of temperature. Such

cases are by the most careful practitioners often diagnosed as either

typhoid fever or peritonitis, until the autopsy reveals the tuberculous

nature of the disease. The other form I would call attention to, is slower

in its course and effects
;
pyrexia and emaciation are steadily progressive,

not, however, reaching an intense state for, perhaps, a few weeks, and

then rapidly going on to caseation and blood-poisoning. These cases

show a great irregularity in their symptomatology ; for instance, a great

degree of adynamia rapidly succeeded by incredible strength for a short

time, constipation soon succeeded by obstinate diarrhoea, anorexia and

coated tongue, followed by appetite and a show of digestion, mental

excitement and then hebetude, and so on, the pulse and temperature,

however, keeping steadily abnormal. In either class there may be little

or no cough, and scarcely any physical signs denoting disease of the

chest.

Without going into further detail, suffice it to say that these two varie-

ties of disease (not infrequently met with) differ from one another mainly

by the typhoid character and more rapid course of the one, and the

more general symptoms, slower course, and graded progression of the

other. Notwithstanding the difficulty of making accurate clinical obser-

vations in the lower animals, we have been able, in at least two cases, to

observe this differentiation in monkeys.

Subacute Phthisis, embracing all varieties between the acute and

chronic forms, is undoubtedly a broncho-catarrhal or plastic pneumonia,

of slowly continuous or intermittent progress, more or less localized. It

may be the sequence of an acute bronchitis, a lobar or lobular pneumo-

nitis, and by successive steps may proceed from above downward, toward

the alveoli
;

or, originating in the lobules, proceed thence outward (as I

attempted to show in a paper read in Buffalo two years ago). This

course—alternate latency and intensity—is not so prominent a feature

as in the chronic form, but is sufficiently striking to constitute a distinc-

tion from the acute form. Subacute phthisis is often complicated with

intercurrent attacks of pleuritis, frequently regarded as tubercular

pleuritis, which, of course, decidedly alter the course and sometimes the

pathogenesis of the case. As shown by Aufrecht, Talma, and others, it

is probably not so much the deposit of so-called tubercle, as an extension

of the inflammatory process, which brings about this complication.

Patients suffering from this form of the disease have often (although

not always) a bad family history, have never been robust, show defects of

structural development, either general or in the chest ; show a notable
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lack of muscular strength—incapable of much improvement ; have been

throughout their lives subject to " taking cold ;" have suffered more or

less from some form of nasal, or naso-pharyngeal catarrh, indigestion, etc.

If females, have suffered from excessive lactation, or from some uterine

disease. This low state of the " economy " being unfitted to withstand

the viscissitudes of every-day life in a northern climate, sooner or later

shows signs of permanent pulmonary disease, such as cough, haemoptysis,

pyrexia, nocturnal diaphoresis, expectoration, anorexia, emaciation, pro-

gressive exhaustion, etc., intermissions and exacerbations taking place

so that the whole course may occupy from one to two years. The physi-

cal signs, obviously, are variable, at one time showing evidence of extend-

ing inflammation and softening (moist clicks, crackling, mucous rales,

with patches or areas of bronchial respiration, and bronchophony). Then

signs of retrogression (dry rales, etc.) until at last, cavernous, bubbling,

and gurgling rales, with signs of extended consolidation, indicate the final

disorganization.

The exacerbations and remissions of this form—whether depending

upon exciting causes or not, and whether ushered in with haemoptysis or

not—serve to distinguish it from the acute type ; while the compara-

tively shorter and less complete remissions plainly distinguish it from

chronic phthisis. There are cases, of course, where the line of demarca-

tion is indistinct, especially between acute and subacute. But this fact

is also applicable to other diseases as well. The ultimatum of cases end-

ing fatally is caseation, cavitation, and often tuberculosis. This latter

event, however, it seems to us, in no way invalidates the belief—based

upon experiments upon monkeys, and a study of the clinical history of

phthisis in children—that each form is essentially an inflammatory pro-

cess, and not infrequently terminates in recovery, while recovery from

general or miliary tuberculosis, as far as known, is impossible.

The high degree of adynamia often observed, as compared with the

limited amount of evident local disease, might be urged in favor of the

tubercular origin of the disease, if it could not be shown that the path-

ology and clinical history of tuberculosis do not coincide with such a

view. And, further, if it were not well known that many cases of

phthisis pulmonalis—with considerable lung tissue involved—show a

comparatively small degree of adynamia.

Chronic Phthisis Pulmonalis, as is well known, embraces a class

of cases undoubtedly similar pathologically, and certainly similar clini-

cally, to the preceding forms, excepting, perhaps, those denominated

fibroid, by Sir Andrew Clark, and a variety commonly known as

mechanical, which are supposed to differ from the ordinary types on

account of the adenoid and connective tissue of the lungs being the seat

of the principal morbid action. Although it must be acknowledged as a

fact that some such peculiarity belongs to this class of cases, yet it'is a
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matter of common observation that a sort of fibrosis is set up by nature

in defence of nearly every attack of any considerable duration, and con-

stitutes the most important factor of remission or" a stay of proceedings."

The clinical history of chronic pulmonary phthisis, either in its longer

or shorter undulatory course, is too familiar to need detailed mention

here ; for all the symptoms and all the physical signs observed in disease

of the lungs are, or may be, present in. the course of a given case. The
long duration and irregular course of many of the cases of idiopathic

origin are certainly one of the inexplicable puzzles which beset the prac-

titioner very often, and would seem to alienate it from all so-called

septic or blood diseases, excepting, perhaps, syphilis, which, it must be

conceded, it often resembles in its clinical history.

Whatever its pathology may show, the clinical history labels chronic

phthisis an inflammatory disease of successive limitations, involving, little

by little, different portions and tissues of the lungs and, therefore, pro-

ducing different lesions from time to time, according to the extrinsic

circumstances. What part therapeutics may play in determining the

length or variability of its course, cannot be laid down as yet.

Whatever part the bacillus tuberculosis may play in the pathogenesis of

the several varieties or classes of pulmonary phthisis, it would appear,

from a clinical standpoint, at least, that we are forced to retain the ideas

of the older authorities : That phthisis pulmonalis is primarily an inflam-

matory process, whether subsequently tubercle or any other degeneration

appear among the inflammatory products or not, and that phthisis pul-

monalis and tuberculosis are really two distinct diseases.

III.

The Tubercle Bacillus.

By Hexeage Gibbes, M,D.

It will be seen from the foregoing papers that our investigations have

resulted, so far, in showing that phthisis pulmonalis and tuberculosis

have distinct features, both clinically and histologically. It is necessary

now to review the grounds on which Koch's tubercle bacillus has been

so universally accepted as the virus of tuberculosis.

First, it is assumed that the method used in cultivating this organism

frees it entirely from anything which may have been removed from the

lungs with the portion of tubercle first taken to make the cultivation.

Secondly, it is stated positively that the lesion.produced by the inocu-

lation of a pure culture of tubercle bacilli, produced by these methods,

results in the production of tubercles identical with those found in the

human lung.
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With regard to the method used in caltivating the tubercle bacilli,

some remarks made by Dr. Charles Creighton, in a pamphlet published

by him in 1884, deserye careful attention. He says

:

"It does not appear to be generally known that the method whereby Dr.

Koch professes to cultivate the microorganisms of tubercle apart from the
tubercular substance and apart from all other bacteria, does not fulfil the
original intention of his "dry'' method at all. Dr. Koch himself never
acknowledges the change of intention ; on the contrary, when he announces
that he will apply the dry method of pure cultivation to the bacilli of tubercle

he refers the reader to page 18 of his former work [Mittheilungen aus clem

Kaiserlichen Gesundheitsamte, vol. i., Berlin, 1881) for the principle of that

method, and for a statement of its practical advantages, and in the passage
referred to we find the following : For the subsequent cultivation of the
bacilli no reliance can be placed on any method that does not provide, as far

as possible, for the exclusion of foreign germs, for the isolation of those which
are the objects of our study from others, which it is impossible absolutely to

exclude. Such separation cannot be effected in liquid media, and we must
have recourse to solids, on which each germ reproduces itself at the point

w^here it was originally deposited.' AVhen Dr. Koch in the opening sentences

of section II of his work on tubercle {Mittheil. aus dem K. Gesundheitsamte,

vol. ii., 1884, pp. 46-47) announces that he will adopt the dry method of culti-

vation as being the best, he does not discuss its suitability to the peculiar

circumstances of bacilli deeply involved in the midst of tuberculous tissue; he
merely refers his readers to a passage which is irrelevant to the question in

hand, however interesting it may be in itself; and he then proceeds to apply
a sort of dry method, not to separate what he calls 'strange' or 'foreign'

bacteria from the rod-shaped organisms of tubercle, but to eliminate the
tuberculous matter itself"

Dr. Creighton quotes from the Medical Times and Gazette, July 15,

1882, an article on the " Cultivation of Organisms on Dry Surfaces :

"

"He [Dr. Koch] started, indeed, with the same intention, viz., to separate

the bacilli of tubercle from other bacilli that may have been mixed with
them. But that purpose very soon became subordinated to another and more
arduous task—the separation of the tuberculous matter from the organisms
present in it. So absorbing did the new factor in the problem prove to be
that he disregarded altogether his original purpose of separating one kind of
bacillus from another; if anything led him to suspect that the bacilli of putre-

faction were present, he did not attempt to eliminate them, but he discarded
that particular test-tube altogether. Thus, the dry method, which had cer-

tain recommendations for one particular purpose, came in the course of the
research to be used for another and quite different purpose, for w^hich it had
nothing originally to recommend it. The task of separating various kinds of

bacilli from one another being given up, no one would choose the method of
cultivating on a dry surface in preference to cultivating in fluid, if his inten-

tion was to show that he had completely eliminated the presence of virulent

tubercular matter. . . . Dr. Koch nowhere professes to use the fractional

method. I can find only one passage in the whole of his monograph fp. 52)
in which he tells us how much of the dried-up matter he took from the first

test-tube to transfer to the second ; and in that passage he merely says ' einige
schiippchen.' It appears to me that this is the crux of the whole cultivation

experiment, and Dr. Koch passes it over almost in silence. . . . It is

in vain for Dr. Koch and Mr. Cheyne to assure us that the dried-up matter
which they scraped together for an inoculation experiment from the serum-
coated surface of the last test-tube was bacilli and nothing else. No one
would expect to find morphological traces of tubercle in it ; the heat of an
oven at 98° F. for several weeks would be sure to resolve the original pieces
of tubercle to amorphous particles. But nothing is anywhere said of a residue
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of tubercular dust on the surface of the serum ; and we are left to suppose that
the detritus of the tissue entered into the composition of the crusts and scales

and was transferred with them. It was not until the last cultivation was
finished that Dr. Koch really pulverized them (in a mortar with a little boil-

ing water) previous to inoculating them upon animals."
''That the bacilli grew and multiplied in these crusts cannot be doubted,

but there is no evidence to show that the substance which emerged from the
routine process was essentially different from the substance that went in."

I have quoted so much from Dr. Creighton's article, as it will show

that to an impartial observer there are several points in Koch's own

history of his work which are open to adverse criticism. Many other

observers have traversed the same ground
;
notably Spina, who took up

separately every claim of Koch's and produced arguments and experi-

ments to disprove them. Instead of meeting Spina's arguments in a

scientific manner, Koch made an attack on him, accusing him of ignor-

ance in the same manner he had formerly attacked Pasteur. This method

of disarming criticism has been adopted by some of Koch's disciples. Dr.

Formad, in a series of articles in the Philadelphia Medical Times, 1884,

makes some pertinent remarks on the subject. In a visit to Koch's

laboratory he states that Koch had an excellent stafiT of assistants, but it

was a matter of surprise that there was not a single competent pathologist

connected with the laboratory. This remark I have heard from many
who have worked in Koch's laboratory and its significance can hardly

be underestimated. Dr. Formad states :

" Watson Cheyne, to whom the British Association for the Advancement of

Science by Research had intrusted the investigation of tuberculosis and the
testing of Koch's researches, did not do justice to his mission. From Cheyne's
report [The Practitioner, April, 1883) it is seen that he made no earnest

attempt to study the nature of tuberculosis, because all he did was to study
arid experiment with bacteria met with in tuberculous lesions. He went to

see some of the different mycologists, consulting only believers in the germ
theory ; obtained some French and German bacteridian material, and, after

testing the same, he reports, with great emphasis, that Koch's tubercle bacilli

are the more genuine tubercular virus than Kleb's or Toussaint's micrococci.

He did not inquire, nor did he care, whether tuberculosis may have any
other cause ! He simply imitated Koch's experiments with the bacillus mate-
rial in rabbits and guinea-pigs (only),and obtained, of course, the same results.

Furthermore, he made some control experiments which, as I will show, pass
for naught, as they are much more deficient than those of Koch."

I have already alluded to the unreliability of Watson Cheyne's work.

In spite of all this, in Green's Pathology, 7th ed., 1889, p. 347, Eng. ed.,

occurs the following

:

"These results (Koch's) have been fully confirmed, especially by Cheyne
[Practitioner, April, 1883), and there is now no doubt that they are abso-

lutely true."

Dr. Formad's articles extend through four numbers of the Philadel-

phia Medical Times, 1884, and they are well worth reading at the present

time.
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In regard to cultivations on solid media, such as the blood serum used

by Koch, the investigation made by Dr. Klein into the action of the

jequirity bacillus has a most important bearing. These researches are

published in the supplement to the Thirteenth Annual Report of the Local

Government Board, London, 1883-84. In 1882 de Wecker, of Paris,

drew attention to the therapeutic value of the beans of Abrus precatorius.

They are used in the Brazils under the name of jequirity in the case of

granular lids or trachoma. Sattler found that when an infusion of the

beans had been made, after a time it would contain numerous bacilli

resembling bacillus subtilis. Sattler cultivated these bacilli on blood

serum and gelatin through successive cultivations and yet he found that

they retained their specific properties. Dr. Klein made an infusion of

the beans with every possible precaution to prevent contamination, and

fifteen minutes after it was made inoculated the eyes of healthy rabbits

with it, at the same time he inoculated a number of test-tubes containing

sterile peptone solution, broth, etc. Intense inflammation was produced

in the rabbits' eyeballs in twenty-four hours, while all the test-tubes

were clear and limpid and they remained so. No growths of micro-

organisms appeared. It was shown by Sattler that the spores of these

bacilli would stand boiling for a few minutes. Klein took an infusion

of the beans full of bacilli and spores and boiled it for half a minute

;

he then inoculated sterile test-tubes with this boiled infusion, these tubes

were placed in the incubator and kept at a temperature of 35° C. ; after

twenty-four to forty-eight hours the fluids were found to be teeming

with the jequirity bacillus. But no amount of this material produced

the least symptoms of ophthalmia, the boiling had rendered it inert.

Drs. Warden and Waddell, of Calcutta, had, however, prior to Klein's

experiment, isolated an amorphous solid which they named " Abrin."

This was the poisonous principle of the beans and the bacilli had no

action in the matter. It is obvious from this that some portion of the

chemical poison had been carried over in each successive cultivation in

the solid culture-medium. Can we say that Koch's experiments are free

from the same fault ? A number of experiments have been made from

time to time by independent observers, which have caused them to express

grave doubts as to the exact relation of the tubercle bacillus to phthisis.

THE NATURE OF THE LESION PRODUCED BY THE INOCULATION OF
TUBERCULOUS MATTER IN ANIMALS.

I have already stated in my former paper that the artificial tubercle

produced by the inoculation of human tubercular material in the lower

animals in no wise resembles the typical human tubercle. I mean by this

the reticular form which I have fully described, which is also fully

described by Dr. Payne in his work on pathology, and there stated to

be the type of tuberculosis. .Neither does the artificial tubercle resemble
VOL. 99, NO. 5.— MAY, 1890. 31
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the other form or caseous tubercle already mentioned. The small,

rounded nodules which form in the lungs and other organs of inoculated

animals in few cases contain any giant cells, and when they are present

they do not in the least resemble those found in the human lungs
;
they

are exactly similar to those described by Zeigler in his researches with

glass plates inserted into the tissues of animals
;
they also resemble those

occasionally found in inflammatory tissue. It must be evident to every

careful observer that the giant cells in the human lungs are not, as it

were, accidental formations. From their similarity and from the

arrangement of their nuclei they must all have been formed in a some-

what similar manner. It seems to me probable that they originate in

the lungs from a fusion of the cells in the infundibula and alveolar ducts
;

their arrangement round the periphery of the cell, and the evident tubular

appearance presented by some, which can be well seen with a binocular

microscope, certainly favor this view, but this will not account for their

formation in lymph glands. In tubercle of the testis, I have before now

demonstrated the process of their formation from the fusion of the epithe-

lium in the seminiferous tubes. Now, no one, I imagine, pretends to

say that giant cells of this kind occur in artificial tubercle of the lungs.

Next, the reticular stroma so well marked in the reticular tubercle of the

human lung, is never seen.

Here, then, are two of the essential features of typical human tubercle

which are absent from the artificial in lower animals. Where, then, is

the resemblance ?

In artificial tuberculosis there is an aggregation of round cells; this

forms a nodule, which in the early stage is of a rounded form.

Careful examination shows this to consist of cells which vary in shape

and size, but which in many cases are larger than a red-blood corpuscle,

while a few assume large proportions and contain several nuclei. This

is evidently some process of a subacute character induced by the inocu-

lated material which acts on the normal cells, causing swelling and slow

disintegration. To understand this process, it is necessary to examine

sections from lungs or other organs where it is just commencing. For

this it will be found advisable to inoculate several animals and kill them

at varying periods, from ten days to a month or more. One of the best

examples I have ever seen was in a monkey, which I inoculated with

human sputum from a typical case of rapid phthisis ;
this animal died

from accident twenty-two days afterward, and the only abnormal change

was in the spleen. Some of the Malpighian corpuscles with a low power

showed a small round mass in or about the centre, which had not taken

the logwood stain in the same manner as the other parts. On examin-

ing these with a higher magnification they were found to consist of cells

which were evidently those of the normal adenoid tissue, but under some

abnormal influence. On examining the small arteries in the Malpighian
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corpuscles they showed a thickenmg of their walls and obliteration of

some of the muscle coat from the infiltration of a hyaline material. In

some places this projected beyond the wall of the vessel. The appear-

ances presented by these small arteries were somewhat similar to those

seen in scarlatinal nephritis. Among the altered cells was also a quan-

tity of hyaline material, in which they seemed to be imbedded. This

hyaline matter stained very faintly with logwood. The cells themselves

presented various appearances
;

they had become enlarged and the

majority had altered their shape, becomiug elongated or angular, but

some were oval
;

all, however, had become more transparent, and the

intra-nuclear network, now showing plainly, gave them a granular

appearance. There was nothing to show any inflammatory change.

The process seemed to be a gradual one. This is the appearance pre-

sented by the smallest nodules when examined with a one-twelfth oil

immersion and good illumination. All sections from this spleen pre-

sented the same changes.

I then examined the lungs of- another monkey which had been killed

six weeks after inoculation and where the morbid changes in those organs

were very slight. I found precisely the same appearances. I then

examined the organs of various animals, all inoculated with human
phthisical material, and I found that from the initial changes already

described the process went on in a similar manner until the nodules

became very much larger, the cells gradually becoming paler and disin-

tegrating, until in the older nodules a mass of amorphous material occu-

pied the whole of the centre ; some slight inflammatory action was set up

in these at the periphery in some cases. There is nothing whatever in

these nodules at any stage that resembles the fibroid reticulum found in

a typical miliary tubercle of the human lung.

It is as well here to notice a statement made by Friedlander, as well

as by Cornil and Ranvier, that this reticular structure is not present in

the fresh tubercle but is due to the hardening process. This I am posi-

tive is incorrect, as I have used various hardening methods and the result

is always the same— either caseous or reticular tubercle. It is not likely

that diflferent hardening methods would produce identical results if those

results were due to the hardening process itself. I always use, in these

cases, strong alcohol, or Miiller's fluid, and use these methods because I

have to seek for the presence of bacilli ; but if, in any case I wish to

study the histological features, I then harden a portion of the tissue in

chromic acid mixture, which could not be done if the bacilli had to be

studied, as it prevents their staining.

I will now mention briefly the results obtained in an investigation

carried on by me under the direction of Dr. Klein, for the Local Govern-

ment Board, London, in 1883-84. A large number of guinea-pigs were

inoculated with human sputum full of bacilli from cases of tuberculosis.
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The experiments were made in my laboratory, and at the end of the

year's work I submitted my report, together with microscopical slides ot

all the cases, to Dr. Klein, I will mention some of the conclusions

he drew^ from the investigation. I quote from the supplement to the

Thirteenth Annual Beport of the Local Government Board

:

" From this series of experiments we learn, then, that after inoculating
guinea-pigs with sputum of human tuberculous lungs full of tubercle bacilli,

the animals become, in the majority of instances, afflicted with a general
pathological condition consisting in enlargement and deposit of tubercles in

the lymph glands, lungs, etc. . . . We seem to be yet far from under-
standing the share of the bacilli in the production of what we speak of patho-
logically as tubercles. . . . Mr. Watson Cheyne says that the tubercle
bacilli first invade the epithelial cells and then set up a multiplication of
the«e, associated with certain vascular inflammatory changes, leading to the
formation of tubercles. I have before me sections through typical tubercles
in all stages in the lung and liver of some of the guinea-pigs above described,
and I fail to see that this statement is in any way borne out by the facts of the
case. I find some tubercles in liver and lung which are in an earh'- stage of
formation and in which there is not a trace of any tubercle bacilli . . .

owing to the fact that in the caseating lymph glands, near the seat of inocu-
lation, and in the caseous or advanced tubercles, the bacilli occurred numer-
ously, we are justified in assuming that caseous matter is a very good nidus
for their multiplication. But we may not, from the facts above enumerated,
infer that the presence of the bacilli starts, so to speak, the several tubercles.

. . . I think that their presence in a tubercle does not necessarily mean
that they preceded the tubercle; and, if this be conceded, as I think it must
be conceded, it further follows that the formation of the tubercles is not a

direct result of the presence of the bacilli. The next series of experiments
was made on rabbits, and this is the conclusion drawn : From this we see,

then, using human tubercular matter full of bacilli, no general tuberculosis

was produced in rabbits ; in one instance only a local effect—abscess—was
produced containino: bacilli ; in half the instances a localized pneumonia
with bacilli was established, and that was all. We have, then, a marked difler-

ence between guinea- pigs and rabbits as regards human tubercular matter."

In the following year I made a series of experiments in feeding guinea-

pigs and rabbits with human tubercular matter

—

Fourteenth Annual

Rej^ort Local Government Board, London. Klein says :

" On comparing the results of the above experiments with those produced
by subcutaneous inoculation . . . it will be seen that the eflect of feeding
animals on tubercular matter difl"ers little from that obtained by inoculation

. , . in the guinea-pigs; though a general tuberculosis was produced, the
process did not seem so rapid as when the tubercular matter was inoculated
into the system. ... In rabbits the morbid change was confined to the
lungs, and even in one allowed to live for over thirty-six weeks. No other

organ was affected. . . . It is worthy of notice, that in rabbits, no matter
whether the virus had been introduced by feeding or by inoculation, the

lungs were the only organs aff"ected. . . , The distribution of the tubercle

bacilli appears to vary very much, but it has this constant feature : it is

always associated with caseation. In many organs taken from animals killed

in the early stages of tuberculosis

—

i. e., at the very commencement of the

process—the most careful examination of a very large number of sections failed

in every instance in detecting any tubercle bacilli."

I have since this carried out a large number of experiments with

monkeys in the same manner, and I have invariably found the same
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results. The lesions produced in the monkey are identical with those

of the guinea-pig and I could produce no change in the process by inocu-

lating from one animal to the other, and vice versa. It will be seen from

the above, that the tubercle bacillus—the cause of tubercular growth

—

is invariably absent from the first commencement of the disease-process

it initiates and does not appear on the scene until the lesion it has pro-

duced has begun to decay—that is, caseate. The only way to get over

this by those holding the bacillary views was to ignore it, and that is

what was done. Surely, now, after these years the subject may be

approached in a scientific manner and the above experiments disproved

if possible. Many of the statements made contradicted themselves. Dr.

Payne, in his work on Pathology, p 254, under the heading " The Pro-

cesses of Disease," speaking of the action of microorganisms, says :

" They do not cause overgrowths directly, but only produce the reaction

growth of inflammation above described. This growth is, accordingly, lim-

ited to the connective tissue and is not essentially different from that set np
by other injuries."

At page 489, in speaking of the action of tubercle bacilli in pulmonary

phthisis, he says

:

" Within the alveoli, and possibly in the smallest bronchioles, they set up
changes resulting in the formation of a miliary tubercle. It is now clearly

established that the tubercle is formed at first inside the alveoli, though at

one time it was thought to belong especially to the interstitial structure of
the lung."

Here is a definite statement as to the action of the bacillus, but its

action is here said to be on epithelial structures, not on connective tissue,

as stated before. Dr. Payne, therefore, must mean that the reticular

fibroid structures, as well as the giant cells, are formed by the action of

the bacillus on the walls of the alveoli of the lung, which are composed

of cells of hypoblastic origin. Now, in many cases of tuberculosis where

the tubercles are of the reticular form, identical tubercles are found in

the lymph glands. Are we, then, to understand that the tubercle bacillus

is able to form a reticular tubercle from material, no matter whether it

is of hypoblastic or mesoblastic origin, and this tubercle is exactly similar

in either case ? At page 498 he says

:

The inoculated disease must necessarily be considered as the same since
they may be derived from human tubercle, and their anatomical characters
are identical."

All my experience in inoculating animals goes to disprove this state-

ment, as I have said before ; and further, the bacillus cannot be found in

the earliest stage of the change it is supposed to initiate.

In the case of the monkeys before mentioned I carried out two elabo-

rate series of experiments to try and find the tubercle bacillus in the

commencing nodules, using three or four of the most approved methods
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of staining, and in some cases leaving the sections in the stain four or five

days. These experiments were conducted with the greatest care, and
yet not one single bacillus could be found with a one-twelfth oil immer-

sion or Zeiss 's apochromatic lens. Among the control experiments at the

same time with the same stains, sections of lungs with tuberculosis that

had been in spirit for eighteen years, gave multitudes of bacilli brightly

stained, sputum kept in the open air for three months showed numerous

bacilli, and sputum spread in May, 1883, on cover-glasses and kept in

an ordinary pill-box, came out as brilliantly as when perfectly fresh.

I think after this I am justified in considering that the bacilli could not

be found, because they were not there.

If, from the time of Koch's announcement of his discovery in 1882 up

to the present time, there had been series of investigations all more or

less confirming it, there would be nothing at all surprising in the fact

that the majority of the writers of the present day should accept it as an

established fact. But that this is not the case is shown by the authors

of the latest text-books in the English language quoting as their authority

work done in 1882-83, which has been shown by many investigators to

be unreliable.

In speaking of pulmonary phthisis Dr. Frederick T. Roberts, of Uni-

versity College, London, in his Hand-hook of the Theory and Practice oj

Medicine, 7th ed., 1888, p. 451 (Eng. ed.), says

:

"Without entering into any discussion on the subject, I must still express
my concurrence with those who take a wider view of the pathology of this

complaint than to regard it as being always tubercular, and still less as inva-

riably requiring the action of tubercle bacilli for its development."

Dr. Douglas Powell, in his work on Diseases of the Lungs, says, page

280 (Eng. ed.), 1886 :

"It cannot then be said that the position of the tubercle bacillus, with
regard to the etiology of phthisis is as yet established, although so intimate

and exclusive is its association with the lesions of that disease that by its

recognition in excreta or expectorations, we obtain a valuable criterion for

diagnosis in obscure cases."

Aufrecht, in a work recently published, says he cannot see how medi-

cal men can think and believe that the bacillary origin of tuberculosis

is an established fact. He thinks the adoption of the above view has

brought confusion into the clinical side of the question. He says the

outcome of his investigations leads him to think that the pathological

change is not the same in all cases, the disease not running the same

course clinically. This is important as coming from a man who has

worked with Koch on the spot, and the book is well worth reading.

I have said enough to show that there is still room for work before

this question is finally settled.

There are one or two interesting points that have occurred in my
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investigations which may be worth mentioning. One of these was where

I inoculated three monkeys at the same time, with the same sputum,

from an acute case of phthisis. Ten days after the inoculation one of

the monkeys seemed to be ill and weak, although previously I could see

nothing the matter with him ; he was not very carefully examined, as

he was savage and had awful teeth, and on the next day I chloroformed

him. On making a post-mortem examination, I found that he was the

subject of general tuberculosis in a most marked degree. On examining

the place where I had inoculated him, I was unable to find the slightest

trace of the puncture ; the sputum had been absorbed without producing

any inflammatory symptoms whatever. This seems to show that tuber-

culosis is a constitutional disease and that animals suffering from it are

insusceptible to further inoculation.

The other two monkeys developed large abscesses at the seat of inocu-

lation. When I opened the abdominal cavity of this monkey, I found a

fine living specimen of pentastoma constrictum lying free in the omen-

tum. It measured just an inclr in length. I have often found them

encysted in the liver of monkeys, but never before free in the abdominal

cavity. Pentastoma constrictum has been found in the human liver

and lungs, and this case of the monkey shows that it is possible for it to

get free in the human abdominal cavity.

Another point having some bearing on the heredity of tuberculosis

may be of interest. I inoculated two guinea-pigs with the same human
sputum ; one of these was a male and the other a pregnant female. The

male died twenty days after inoculation with general tuberculosis.

About a month after the inoculation the female had four young; she

died five months and twenty-eight days after inoculation, of general

tuberculosis. A second experiment on two females was made, in which

the non-pregnant guinea-pig died thirty-five days after inoculation ; the

pregnant one had four young and died four months after inoculation.

I kept these young guinea-pigs separate from others, and as soon as

they were old enough, I bred them in and in (brother and sister), keep-

ing each lot distinct. I did tnis in the one case for five generations, in

the other for seven, and out of every litter I took one when half-grown

and killed it, and examined all the organs. They were in every case

perfectly normal.

I tried several experiments, such as placing one of a litter in a cage

with two inoculated animals, and keeping it there for a week, while others

were allowed to remain all the time in the house where the inoculated

animals were kept ; I found, however, that in these animals nothing

short of actual inoculation would produce tuberculosis, and then it

differed in no way from that produced in other guinea-pigs. Here there

were animals notoriously prone to become tuberculous in their ordinary

state, rendered doubly so, one would think, from their history and sur-
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roundings, and yet they did not become tuberculous unless the tubercular

matter was actually introduced into their systems.

In my next paper I shall discuss the question of bovine tuberculosis

and spontaneous tuberculosis in other animals and birds ; also cases

where the liver and other organs of animals, birds, and snakes contained

numbers of bacilli having the distinctive reaction of tubercle bacilli, but

without the formation of tubercles.

AGORAPHOBIA AND ALLIED MORBID FEARS.

By C. W. Sucklixg, M.D. (Lokdox), M.R.C.P.,

PHYSICIAN TO THE QUEEN'S HOSPITAL, PROFESSOR OF MATERIA MEDICA AND THERAPEUTICS

TO THE queen's HOSPITAL, BIRMINGHAM, ETC.,

A FEW months ago Dr. Garman, of Great Barr, asked me to take a

patient of his into the Queen's Hospital for observation and treatment.

I found that she was suffering from well-marked agoraphobia. This

was the first case I had met with in a large clinic of nervous disorders

during the past nine years. I therefore considered that it was suffi-

ciently rare and interesting to form the basis of a paper upon this affec-

tion and other allied morbid states of mind.

On referring to the literature of the subject I found it very scanty.

No mention is made of it in many of our chief text-books of medicine.

Dr. Koberts has contributed a short article upon the subject to Quain's

Dictionary of Medicine. Dr. Gowers, in his admirable work on Diseases

of the Nervous System, makes no mention of agoraphobia or other morbid

fears, and, in fact, scarcely notices neurasthenia itself. Ranney says

nothing about it, though he writes fully on neurasthenia, as might be

expected from an American author. M. Rosenthal, in his clinical

treatise on Diseases of the Nervous System, mentions agoraphobia as one

of the symptoms of chronic cerebral congestion, and states that he has

seen two cases following mental overwork. He also states that it may
occur during prolonged gastric disturbance. Dr. Grainger Stewart, in

his clinical lecture on " Giddiness," briefly dwells upon the condition.

He reminds us that Westphal, in 1872, gave a most careful clinical de-

scription of agoraphobia. In 1878 Legrand du Saulle treated the subject

in a masterly manner.

In the British Medical Journal, vol. i., 1879, is contained an abstract

of a paper by Dr. Meschede, of Cassel, who described a form of mental

affection the reverse of agoraphobia, namely, a dread of closed spaces

and small rooms. This condition is called clithrophobia or claustro-

phobia, and is evidently closely allied to agoraphobia, the patient in both

instances being unable to form an accurate conception of the dimensions
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of his surroundings. In the American Journal of Insanity, vol. xlv.,

Dr. Andrea Yerga describes his own case. He suffered from acrophobia,

or an intense dread of being in high places.

Dr. Raggi, in the Gazette des Hopitaux, 1878, described a mental

affection in which the patient could not endure being within any enclos-

ure, this being the antithesis of agoraphobia, though closely allied to it

in its nature.

In the Lancet, January 10, 1885, a surgeon relates the particulars of

his own case. He suffered first from religious mania, brought on by

overwork and anxiety. When he recovered from this, agoraphobia

supervened. . He dreaded going out lest he should betaken ill.

Dr. Sutherland relates a case in the Lancet of January 17th, of the

same year, and he claims that it is usually due to sexual or alcoholic

excess.

Another case is related in the Lancet of April 25, 1885. I have

looked through the whole of the volumes of Brain, hitherto published,

and have failed to find any mention of the condition.

In the Journal of Mental Science, vol. xxxiii., is contained a transla-

tion of an article by P. J. Kovalensky, Professor of Psychiatry and

Neurology at Karcov, on " Folic du Doute, or the Delusion of Doubt."

The article is very interesting, and the author discusses the relation of

these morbid fears (pathophobia) very fully. He describes neuras-

thenia as the soil from which grow up the degenerative psychoses or

neuroses. The subjects of these fits of morbid fears are usually neuras-

thenics, the unstable condition of the nervous system being either inher-

ited or acquired. It is w^ell known that the children of neuropathic

parents often inherit either decided organic modifications of the nervous

system or a predisposition of the nervous system to psychosis or neurosis.

In the first case idiocy, in the second neurasthenia, hysteria, and insanity

appear. Beard calls neurasthenia the "American disease," but Dr. Kova-

lensky states that it might more correctly be called the " Russian disease."

Neurasthenia is a very common disease. The majority of its victims

may, under favorable conditions, pass through life without developing

-morbid fears or insanity, but some fail in the battle of life and develop

serious affections.

The term agoraphobia is derived from two Greek words, ayopa, a

market-place, and Odpoq, fear. It is certainly a very good name for the

affection.

It must be remembered that agoraphobia, or a morbid dread of being

in an open space, is not a disease, but a symptom only, and it is only one

of a group of very numerous morbid fears that may supervene in neur-

asthenic people. These morbid fears are almost innumerable, and it is

folly to attempt to name each particular fear, but such terms as agora-

phobia and clithrophobia (dread of open and closed spaces) are certainly
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worth retaining, for these are among the most important of such fears.

An agoraphobic patient is completely incapacitated for any outdoor em-

ployment, and in an advanced stage is quite unable to leave his house.

The term mysophobia is applied to morbid fear of infection, astra-

phobia to a morbid dread of lightning. The whole condition might be

termed pathophobia, the varieties scarcely necessitating a separate name.

With every discovery in science a morbid fear may be developed.

For instance, a young woman was brought to me at the Queen's Hospital

recently, by her mother, who told me that she had a dread of getting

into a tram-car, fearing that she would die in it, and being seized with

severe trembling and palpitation on merely seeing a car. . This patient

had been in an asylum some years previously.

Perhaps telephone fear also exists.

In all these cases of pathophobia there is an evident absurd dispro-

portion between the cause and the amount of fear produced. The sub-

jects of these morbid fears are fully aware of their absurdity, but cannot

control themselves, and cannot be reasoned out of them
;
moreover, they

act upon their fears. The young woman who dreaded a tram-car walked

five miles to the hospital, while her mother travelled by the tram.

The subjects of these morbid fears are usually neurasthenic ; in many
cases this neurasthenia has been inherited, there being a history of epi-

lepsy, insanity, nervousness, or some other neurosis in the family.

In rare cases no family history of neurosis can be obtained, and the

neurasthenic condition has been brought on by overwork, worry, excessive

lactation, frequent pregnancies, sexual excess, or other debilitating cause.

Later on, morbid fears supervene upon the unstable condition of the ner-

vous system, and finally, actual insanity may compel the friends to send

the patient to an asylum. I have been struck with the marked potency of

childbearing as a cause of agoraphobia and allied morbid fears. The

patient whose case I relate later on attributes her illness to childbearing.

In another case, also, the sister of a medical man was seized with intense

agoraphobia after her first confinement. The affection lasted several

months, but she recovered after living at Brighton for some time.

These morbid states are really conditions of partial emotional insanity,

and in some cases end in well-marked insanity.

A patient who was under my care for acute hypochondriasis, and

whose visits I dreaded from the long and detailed list of symptoms he

would persist in writing down for me to read, each one of which I had

to explain, and who would, on leaving me, return again after getting a

few yards from my rooms with a fresh symptom, developed the dread of

infection. He would wash his hands dozens of times in the day, and

would not touch anything without washing directly after. Later on he

had a dread of dirt, then became violent and dangerous. He was in an
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asylum for a few months and was discharged cured. His sister was also

in an asylum, and the family history of neurosis is well marked.

The morbid fear present may remain unchanged through life. It may
disappear, to be followed by some fresh fear, or complete recovery may
supervene. I have seen recovery supervene where the patient's circum-

stances have been greatly improved. There is no doubt that a want of

success in life, entailing constant worry, is a powerful factor in the caus-

ation of mental diseases, especially in men.

The condition named " folic du doute," in which there is a marked

enfeeblement of the will, may supervene in all cases of neurasthenia,

either following a morbid fear or existing by itself, and without the

appearance of pathophobia. Hammond relates an interesting case of

" folic du doute." The patient, an intelligent gentleman, w^ould spend

an hour or two in determining whether he should take his coat or his

shoes off first in undressing for bed. In the morning he would sit for

half an hour with his stockings in his hands, unable to determine which

should be put on first.

Minor degrees of this condition are frequently met with. After a

heavy day's work, medical men will sometimes find themselves reading

over their prescriptions two or three times, not feeling certain that they

have ordered the correct doses. Similarly, business men will worry

about their letters, being afraid that the wrong letters have been sent oK
To return to agoraphobia, one of the most important of the pathopho-

bias. The essential condition of the afiection is a morbid dread of an open

space. The patient is quite well in his own house, but if he tries to

cross the street, or to go into a field he is seized with an intense feeling

of fright, and has to run to a wall, or fall down, being quite unable to

proceed. Violent palpitation occurs, and a dreadful feeling of constric-

tion is experienced over the heart. The legs feel weak and the knees

give way, the patient staggers about, and all his limbs tremble. Numb-
ness of the extremities also commonly occurs. There is no vertigo, as a

rule, and no confusion of mind or loss of consciousness. Pallor of the

face and profuse perspiration are usually present. The condition may
supervene suddenly or gradually, and the patient is quite conscious of

the foolishness of his fears, but unable to conquer them, the will power

being in abeyance and quite subservient to the violent emotional dis-

turbance. The special senses are usually unaffected. The patient is

worse if the shops are shut when he goes out, and he finds relief from a

trivial circumstance. He can Avalk behind a cart, or even if a child will

walk by him. He can walk across a ploughed field, but not across a

meadow. The symptoms rapidly subside as soon as the patient reaches

his own house, but he will feel exhausted for some time after. In severe

cases he is completely incapacitated and rendered a prisoner in his house.

The condition may last a lifetime, or for months or years, and then dis-
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appear, or definite symptoms of insanity may supervene. It is essentially

neurotic, and not hysterical.

Neurasthenic patients are always shy and reserved. Their children

are nervous
;
they suffer from a great liability to convulsions, terror, and

nightmare, and are highly emotional. Such children have difficulty in

getting through life successfully. Keurasthenic patients, in fact, are on

the verge of insanity, yet proper treatment will, undoubtedly, in many
cases save them.

A busy tradesman was brought to me two years ago, suffering from

mental depression. His uncle had committed suicide and he himselt

had always been highly nervous. He told me that he was always con-

templating suicide, and that he dared not be left alone. He had been

sent to the seaside, but returned worse. I found that he lived at his

place of business, that the rooms were very small and stufi:y, and that

he worked from twelve to sixteen hours a day. On my advice he lived

out of town, riding to and fro on horseback, and diminished his hours of

work to eight. In three months he was quite well, and has remained so

since. He would most certainly have committed suicide or been in an

asylum had he not changed his mode of living.

Considering the vast number of cases of neurasthenia that exist, and

the dreadful sufferings entailed, it seems a pity that more attention is not

given to the subject in this country. I have often found the rooms

inhabited by patients suffering from melancholia and other morbid con-

ditions of the brain to be small and dull.

There can be no doubt that gloomy surroundings and want of light

and space at home are potent factors in the causation of mental diseases.

I have at the present time three patients suffering from melancholia.

One patient, a bachelor, has very small, uncomfortable rooms, without

pictures or objects of interest in them, and I have no doubt that his

disease was brought on mainly by the depressing effects of his surround-

ings. I have visited the homes of the other two patients and find them

very gloomy.

In the treatment of agoraphobia and allied disorders, it is necessary to

discover the cause of the exhaustion of the brain, and to remove it it

possible. JSTervine tonics, such as valerianate of zinc, the hypophosphites,

iron, quinine, and phosphorus are useful. A residence at the seaside or

in some elevated country district does good. A liberal dietary, and

moderation in stimulants, tobacco, tea, and coffee are necessary. The
patient, moreover, should be encouraged to discover some manoeuvre by

which the morbid fear may be overcome, but should not be forced to go

into places that bring on the attacks.

The following is a brief account of my case

:

M. H., a married woman, aged forty, was admitted into the Queen's
Hospital on August 29th, complaining of an inability to walk in an open
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space or in strange places, and also of depression of spirits. Xo history

of nervous disease in the patient's family exists, as far as she knows.

The patient has always been of a highly neryous temperament, but has

neyer had an attack of the same kind before the present one. She has

always had a good home and plenty of food. She has had nine children

and one miscarriage. She suckled two of her children—one for twelve

months, the other for a year and eight months. She attributes her

illness to haying so many children, and to oyer-suckling.

^iue ears aeo. yhile nursing a relative, and beino^ in a verv weak
state of health, she ^vas seized one day with a horrible dread and with
shivering while going up stairs. A few months later, while walking out

of doors, she had a fit of terrible fear and palpitation. Ever since she

has been subject to these attacks. They begin suddenly and end suddenly,

and are unattended with any confusion of mind or loss of consciousness.

She cannot walk in an open space ; she can walk out of her house for a

fcAv yards, and then is seized with an intense fear that she will never
reach home again. She then turns and runs back, and can run better

than she can walk, but cannot run in a straight line. If she carries a

weight, such as two buckets of water, she can walk straight. She can
also walk well in an entry and walks much better in a room where there

are lines along the carpet, far Better on a bare wooden floor, than where
there is a plain carpet, for the lines assist her greatly. She can go across

a ploughed field, but not across a meadow. A high wind will assist her.

She never suffers from giddiness, but whenever she is seized with the

fear she has violent palpitati(m.

While in the hospital it was found that she could not walk in a straight

line even in the ward. She said that this was because it was a large

room and strange to her, for she could get about her own house very
well. On attempting to walk in the grounds of the hospital she could

get along fairly well by the side of the wall, but if she got a yard or two
from the wall she was very unsteady, and was seized with intense palpi-

tation and fear. She was quite unable to walk straight out of the ward
door and had to cling to the side and go by the wall. In returning to

the ward she would quicken her pace and usually run in. A stick was
a great help to her, but did not enable her to overcome her fear entirely.

Besides these attacks, which were invariably brought on when she

tried to go out of doors, the patient was very neryous and subject to fits

of depression and numbness in the hands and arms. The numbness
would come on in bed, never in the daytime when she was up, and it

never affected the legs. If strangers went into the ward, she said the bed
seemed to sway, and she felt inclined to scream. She felt more com-
fortable with a screen near the bed. She also cumplaiued of shocks, and
of going hot suddenly, and of throbbing all over her. The patient was
somewhat anaemic and looked depressed. The thyroid gland was a little

enlarged but soft ; the pulse rate was accelerated during the attacks,

averaging one hundred, but between the attacks it was normal. There
was no loss of sensation anywhere, tactile, thermal, and painful impres-
sions being normally perceived. The muscular sense was also normal
The pupils were equal, and responded normally to light and accommoda-
tion. The fundus oculi was healthy. The patient complained of seeing

at times black spots and flashes of light before the eyes. There was
slight deafness of nerve origin, but smell and taste were normal. The
plantar, abdominal, and epigastric reflexes were present, the knee refl&xes
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were exaggerated, but there was no ankle clonus. There was no loss of

power in the legs, the foot thrust being powerful, and no incoordination.

Her memory for recent events was a little impaired, but the intellect

was otherwise normal. The heart was a little enlarged and a soft

systolic murmur was heard at the apex, but was not conducted into the

axilla or elsewhere.

The patient had only been in the hospital about ten days when she

insisted on going out, saying that she could not make herself comfortable

in a strange place, and had never been able to do so since the commence-
ment of her illness. During her stay in the hospital her temperature

had been normal, and she had never had any hysterical seizures, or any
of the ordinary symptoms of hysteria. She was decidedly of the neurotic

and not of the hysteric type. Iron, salts, arsenic, and bromides were
prescribed, but they did not in any way improve her condition.

I have lately received further information concerning this patient

from Dr. Garman. He says that she is better, and had been to church
since leaving the hospital, this being the first time for five years. She
had recently been sufiering from distressing irritability of the bladder,

relieved by bromides. She had continued taking the iron and bromides,

the prescription for which I gave her when she left the hospital.

The following case illustrates the opposite condition to agoraphobia,

and is called claustrophobia, or a dread of shut spaces

:

The patient, a lady about fifty-six years of age, suffers from attacks of

fear and palpitation whenever she is shut in a railwa}- carriage or a

small room. She can travel by rail or go into a small room as long as

the doors are not locked, and she has to bribe the guard to leave the

door unlocked. I have observed her in two or three attacks. She cannot

control them, and she suffers from intense fear and palpitation, with

numbness of the hands and a sense of constriction in the wrists. These

attacks occur if she goes out on a visit and has to occupy a small bed-

room. She is better if she knows the door can be opened, and quite

well in a large room. She is of a nervous temperament, has brought up
a large family, and attributes her attacks to having had a large family,

and to the worry incidental to the management of her grown-up sons.

The attacks are purely mental, for she can be deceived into believing

that the door of a carriage is unlocked, when the attack at once subsides.

Minor degrees of agoraphobia and allied fears are of common occur-

rence.

A young man, now under my care, suffering from dilated stomach

with chronic spasm of the diaphragm and other muscles, cannot go into

any place of public meeting, such as a church or theatre, without being

obliged to leave. He feels choked, but has no fear, though he suffers

from palpitation. This patient, getting into business troubles, became

insane, and is now in an asylum.

Another patient dare not go to church, for, whenever he does, a feeling

of nausea comes on and he is obliged to leave, or else he would vomit.

In both the above cases overwork and worry seem to have been the

exciting causes. The sister of one of the patients suffered some years
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ago from agoraphobia, from which she recovered after a few months'

residence at the seaside.

The following are the conclusions I have arrived at from a study of

many cases of mental derangement and morbid fears that have come

under my notice

:

That agoraphobia is a symptom only and not a disease in itself, its

subjects beiug neurotic and often showing symptoms of nervous disturb-

ance previous to its onset.

That it may be acute or chronic.

That it is the most important of the morbid fears, as it completely

incapacitates its victims.

That any exhausting disease, habit, or occupation may be the exciting

cause in people predisposed, such as neurotic subjects, or those suffering

from neurasthenia, hereditary or acquired.

That the proper treatment is to discover and remove any faulty habit

or depressing influence at work, and to prescribe a generous diet, cheerful

society and surroundings, change of air, and nervine tonics, such as iron,

strychnine, and arsenic with the bromides, the latter being prescribed

with care and in small doses.

That attention should be paid to the dwelling-rooms, and that they

should be as cheerful as possible.

That cases of neurasthenia should not be pooh-poohed, but should be

carefully and systematically treated, as thereby much suffering and

insanity may be prevented.

SHORTEXIXG OF FEMUR FROM EPIPHYSIAL
IXFLAMMATIOX.

By James K. Youxg, M.D.,

IXSTRrCTOB IN OETHOP^DIC SrEGEEY, UNIVEESITT OF PENXSTLVAXIA , AND ATTENDING SITEGEON,

OETHOP^UIC DEPAETMENT, TJNIVEESITT HOSPITAL.

The study of the effect of local irritation or destruction of osseous

tissue upon the subsequent growth of bone has, in late years, attracted

much attention, and to Oilier, of Lyons, more than to any other surgeon,

we are indebted for thorough experimental research and exact clinical

data on this important subject.

Knowledge of this character is chiefly of prognostic value, and until

these researches were available there was nothing of a positive nature

upon which to base an opinion.

The great advantage of such exact pathological knowledge is appre-

ciated when we undertake the study of an obscure bone case such as

presented itself recently at the Orthopaedic Clinic of Professor Willard,
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through whose kindness, and the courtesy of Dr. Millikin, I now re-

port it.

The case was that of a boy of eight years, whose right femur was two
inches shorter than the left, and whose history, upon close study, pre-

sented several etiological factors of great interest.

There was no history of nervous disease or deformity, and the family
history was good. Both parents are living and healthy, the patient

being the second of four children, each of whom has developed soon
after birth what w^as believed to be icterus neonatorum. The disease in

this child began on the seventeenth day after birth with intense jaundice.

Three days later a small abscess formed on the back of the left hand,
followed shortly after by one in front of the elbow-joint w'hich commu-
nicated with the articular cavity. Later, abscesses formed on the inner

aspect of the right thigh, at the junction wdth the perineum, and two on
the outer side of the trochanter. (It is uncertain whether these last com-
municated with the joint, but they present the appearance of post-articular

abscesses.) The abscesses were opened, and a probe was passed into the

elbow-joint. Extension was made of the right lower extremity, and
three w-eeks later the child was well and has remained so since.

On examination, Jan. 18, 1890, the right lower extremity measured
in length 83 inches, the left 85 inches ; the right thigh 12 inches, the left

thigh 14; the right leg 11 inches, left leg 11 inches. All the joints of

the lower extremity are normal in anatomical construction and functions

except the right hip-joint. About this joint there is some induration,

and the great trochanter is one inch behind the Roser-Nelaton line ; ab-

duction, adduction, forced flexion, and extension are normal, the foot is

in a normal position, and no grating within or about the articulation

could be detected on the closest examination. There is a slight atrophy
of one-half inch of the adductors. The circumferences of the calves

are the same. In the left elbow-joint the olecranon is slightly luxated

posteriorly, but motion in this joint is perfect.

In attempting to explain this shortening of the right lower extremity

four conditions presented themselves as possible causes—(1) dislocation

of the hip-joint, (2) acute arthritis (osteitis) of hip-joint, (3) pysemic

arthritis from icterus neonatorum, and (4) septic infection, accompanied

by jaundice as a symptom, and pysemic inflammation as of the epiphysis

as a sequela.

(1) The shortening of the limb and the 230sition of the trochanter

behind the Roser-Nelaton line point to dislocation as a possible cause.

Dislocation of the hip-joint may occur as a congenital condition, or be

post-natal the result of trauma. The labor was natural, was not a

breech presentation ; the mother declares that the child was perfectly

normal at birth, and the subsequent history and present condition exclude

the possibility of its having been a luxation. The position of the tro-

chanter also can be satisfactorily accounted for by partial separation of

the epiphysis, the ligaments being affected and the head displaced, a

condition pointed out recently by Townsend/

1 American Journal of the Mhdical Sciences, January, 1890, p. 6.
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(2) Acute arthritis (osteitis) affecting the hip-joint would leave the

parts in the condition found—the induration, shortening, position of the

trochanter—and the abscesses point to such a lesion, but as a congenital

lesion the literature on the subject, so far as accessible, does not contain

a single authentic instance affecting this point, and BarwelP declares

that nine months is the youngest age at which he has seen it. Certa,inly

an acute arthritis of the hip-joint could not run its entire course in two

or three weeks, as this did, and we may decide against acute arthritis.

(3) It is possible that it may have been a pyemic arthritis resulting

from the intensity of the icterus neonatorum. As pointed out by Ashby,^

infantile jaundice begins on the second or third day as the result of late

ligature of the cord, or patency of the ductus venosus, and is in most

cases a mild affection disappearing at the close of the second week. In

the severer forms of infantile jaundice in which it persists, and in

jaundice in adults of the most intense character, I have been unable to

find any authentic cases in which there were abscesses of the joints or

large subcutaneous purulent j:ollections as the result of the jaundice.

So that, although this case might at first be considered one of icterus

neonatorum occurring later than usual, and the intensity of which had

resulted in pus formation, there is nothing to substantiate such an

opinion. If the case were so considered, then the other cases occurring

in the previous children could all be accounted for by the accepted

theories of late ligature (all were attended by the same practitioner), or

patency of the ductus venosus, and this case would then be considered

as a more severe form of the affection, attended by abscesses and puru-

lent arthritis.

(4) The last proposition was that it was septic infection of the new-

born, accompanied by jaundice as a symptom, and epiphysial inflamma-

tion.

Until very recently, little was known of sepsis in the newborn.

Leube,^ in 1 878, recorded two cases, and Schiitzenberger and Wun-
derlich allude to similar cases, but it was not till 1888 that the condition

was carefully defined, and an attempt was made to classify it by Dr. J.

Lewis Smith.^ His classification is briefly into (1) local sepsis
; (2) gen-

eral infection, " in which the septic poison probably entered the system

through the umbilical vein," and (3) in which the sepsis " is received in

other ways or other channels than at the umbilicus."^

In one of these cases (case iv., second series) abscesses occurred upon

both legs, in the chest walls of the right mammary region, in and around

1 Ashhurst's International Encjclopsedia of Surgery, vol. iv. p. 349.

2 London Medical Times and Gazette, Ajjril 25, 1885.

3 Deutsche Archiv fiir klinisehe Medicin.

* Medical Xews, September 8, 1888, p. 256.

^ Vide American System of Obstetrics, vol. ii. p. 724.

TOL. 99, NO. 5.— MAY, 1890.
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the metatarso-phalangeal articulation of one foot, and over both knee-

joints; and at the autopsy about one' ounce of pus escaped from the

right knee-joint, and pus was also found in the joint of the great toe on

one side. Smith considered that one of his cases was the victim of in-

fection, with ordinary " suppurative bacteria," and with feces ; and

Flint^ has pointed out that in the cases which recover (from pyaemia),

the local effects consist chiefly of subcutaneous purulent collections and

arthritic suppuration.

And here it would be profitable to distinguish in these infantile

cases, as in adult cases, between those cases in which there are infectious

emboli affecting the internal viscera, and those in which the materies

morhi is some of the various forms of suppurative bacteria, in which

the infection exhausts itself in superficial purulent collections and peri-

and intra-arthritic suppuration, and from which cases sometimes re-

cover.

The rule is established that abscesses occur in those cases in which

thrombi cannot be demonstrated in the veins, and vice versa. And here

a third form of septic infection might be alluded to in which septic

emboli are absent, in those peculiar purulent synovitises which result

from auto-absorption of morbid matters, as sequelae of typhoid fever,"^

mumps, scarlatina, measles, empyema,^ dysentery, gonorrhoea, and from

suppression of the menstrual or leucorrhoeal flow.*

In this case the condition was not one of septic arthritis resulting in

destruction of the head of the bone, but in all probability the septic

material localized itself at the diaphyso-epiphysial juncture, and by the

virulence of the attack partially destroyed the cell activity of the car-

tilage, and resulted in the shortening observed. Oilier^ puts the subject

tersely when he says that an inflammation which brings about partial

or complete destruction of the normal spongy layer, or even of the whole

thickness of the cartilage by disintegration or by necrosis, will be fol-

lowed by more or less marked arrest of its growth in length. As

pointed out earlier by the same author,^ the extremities of the long bones

do not grow in length with equal rapidity, and the proximal end of the

femur grows less than the distal extremity.

The growth in length of the upper end of the femur in this case was

probably partially arrested, but the lower end has grown uninterruptedly,

so that but two inches have been lost in these eight years of growth.

The jaundice which accompanied this case and was the first symptom

1 Practice of Medicine, 4th edition, p. 87.

2 Vide cases of epiphysitis from variola, quoted by Townsend, loc. cit.

3 Transactions of the Pathological Society, London, 1881, vol. xxii. p. 1920.

4 Ashhurst's International Encyclopaedia of Surgery, vol. iv. p. 289.

5 International Encyclopaedia of Surgery, vol. vi. p. 881.

6 Archives Generale de Medeciue, torn, xii., 5e serie, p. 513, 1861.
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observed, was probably due to the disorganization of the blood from the

septic material. Epstein^ has pointed out " that septic infection is an

important cause of those alterations in the blood which give rise to

icterus." Indeed, jaundice has been regarded by some authorities^ as a

very important and characteristic symptom of pyaemia. The jaundice

is a symptom of the pyaemia, and not the pyaemia the result of the

jaundice.

In conclusion, we believe all the children were probably infected with

septic material through the umbilical vein, resulting in jaundice as a

marked symptom, and that in this child the infection was more severe,

resulting in purulent arthritis of the elbow-joint, abscesses, and partial

destruction of the diaphyso-epiphysial cartilage of the right femur.

In recording this case the writer has only dwelt lightly upon the

subject of epiphysitis or acute suppurative arthritis of infants, about

which so much of value has been Avritten of late, and the literature of

which is readily accessible, and has recorded the case simply on account

of the peculiar history and the shortening of the lower extremity which

resulted.

222 South Sixteenth St.

A UNIQUE CASE OF VESICO-UTEEO-VAGINAL FISTULA.

By Henry C. Coe, M.D.,
OF NEW YORK.

At the October meeting of the Obstetric Section of the New York
Academy of Medicine I reported a successful case of suprapubic amputa-

tion of the uterus for rupture during labor {Medical Record, November

2, 1889). The patient was shown at the Obstetrical Society two months

later, being then in perfect health with a gain of thirty pounds since the

operation. I stated in my original report that she had a cervico-vesico-

vaginal fistula, due to an extension of the tear through the cervix into

the bladder, and that for four weeks after the operation urine issued

through the abdominal wound as well as per vaginam. During the fifth

week the abdominal wound closed, and from that time all the urine

escaped through the lower opening. The patient was able to attend to

her household duties six or eight weeks after the operation, and has been

in robust health, though much annoyed by the constant dribbling of

urine, which, however, was normal and caused no excoriation of the

vulva. I advised her to enter the Woman's Hospital for an operation,

and she was admitted on March 7th.

1 Sammlung klinische Vortrage, No. 80, 1880.

2 Vide Bristowe in Keynolds's System of Medicine, vol. i. p. 345.
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A careful examination showed a small opening with smooth, inverted

edges, which was situated to the left of the portio vaginalis in the cica-

trix resulting from the cervical laceration. The portio (the only part

of the uterus which was left) was small, the lips everted and much
eroded. A probe could be passed through the fistula into the bladder,

but not into the cervical canal
;
however, I had no doubt that the two

communicated, as was found subsequently on injecting the bladder with
milk. I saw that the case was a complicated one, not so much because
the cervix was involved, as because of the fact that the opening of the

ureter must lie directly in the track of the sutures.

The operation was performed three days later, the patient being under
ether an hour and three-quarters. I first divided the bridge of cicatri-

cial tissue between the fistula and the remains of the cervical canal, thus

forming one large opening. The edges of the fistula were pared and the

entire portio vaginalis was then excised, so that nothing but vaginal mucous
membrane wauld be included in the sutures along the entire line of the

wound. It was necessary to dissect off a good deal of cicatricial tissue

along the edges of the fistula j^roper, since in the healing process there

had occurred an inversion of the vaginal mucosa, instead of the usual

eversion of the vesical.

The opening of the ureter was next identified in the upper edge of

the fistula and was carefully located by introducing a fine probe into it.

Before passing the sutures (thirteen wire and three silk) tension was still

further relieved by splitting the vesico-vaginal septum to the distance

of a quarter of an inch along the upper edge of the fistula. The sutures

were introduced in the usual manner with considerable difiiculty, the

bladder was irrigated with a weak solution of carbolic acid, and a soft

rubber catheter was left in situ.

The patient recovered from ether rapidly, but about two hours after

the operation had a severe rigor, followed by a rise of temperature to

104.5°, her pulse being 140 to 150 and very feeble. She complained of

severe pain in the lumbar region, and, as only six or eight ounces of

urine were secreted during the next eight hours, I feared that the ureter

had been included in a suture. Quinine, infusion of digitalis, and stim-

ulants were given, hot mustard poultices were applied to the loins, and
the patient's condition rapidly improved. At 8 p. m. {n'me hours after

the operation) she was quite comfortable, the temperature having fallen

to 101° and the pulse to 120. She had a good night, the kidneys acted

well, and the next morning her pulse and temperature were normal.

The urine was examined, with negative results. Convalescence was
uninterrupted ; some of the sutures were removed on the eighth day, and
the remainder on the ninth, when she was allowed to pass her urine,

which she did every four hours without pain. She was up and about

the third week after the operation, and was discharged March 31st, the

entire wound having healed perfectly. Two or three small nodules in

the vaginal roof are all that remain to mark the site of the cervix uteri.

The points of interest in the case are

:

1. The manner in which the lesion occurred—from the introduction

of instruments through the undilated cervix, the head not having

engaged.

2. The fact that repair took place so rapidly that not only did the
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vesico-abdominal fistula close within three weeks, but at the end of two

months the only apparent communication between the bladder and

vagina was by a pinhole opening to the left of the cervix, through

which all the urine was discharged.

3. The radical character of the operation, in which I was not content

to pare the edges of the divided cervix in the usual manner, but excised

the portio entirely, thus removing all that remained of the uterus. The

difficulty of avoiding the ureteric opening was also worthy of note.

4. The chill and rise of temperature immediately following the opera-

tion. I have been unable to find any satisfactory explanation of the

phenomenon, but was impressed at the time with its resemblance to

urethral fever in the male. There was absolutely no malarial element

in the case. In this connection it should be stated that though I sought

for some evidence from which I might decide whether the left ureter was

occluded or not, I could find no definite information on this subject in

any of the authorities consulted.

A CASE OF AXTIPYRINE POISONING, WITH THE FOEMATION
OF MEMBRANES IN THE MOUTH AND SYMPTOMS OF

LARYNGISMUS STRIDULUS.

By Julius L. Salixger, M.D.,
ASSISTANT DK5I0NSTRAT0R OF CLINICAL MEDICINE, JEFFERSON MEDICAL COLLEGE.

The following case, illustrating the administration of antipyrine in

small doses, with toxic efifects of unusual occurrence, deserves to be

recorded. The case is especially interesting, as the same symptoms

occurred at three diflferent periods following the taking of the anti-

pyrine :

Mrs. W., get. fifty-three, weight 212 pounds, very tall and of florid

complexion
;
complained of pain in the loins in the region of the kid-

ney. The pain was so severe as to make it impossible for her to lie on
her back. The pulse was full and regular—about seventy-tw^o in the

minute. On cardiac examination no disease of the valves was found.

The apex beat was full and bounding with a marked accentuation of the

second sound. The examination of the urine gave the following result

:

sp. gr. 1026 ; reaction acid ; color dark yellow
;
sugar none ; albumin

present; excess of urates. No tube-casts were found after repeated

examinations under the microscope. There was no change in the amount
of urine passed.

The patient had occasional periodic attacks of headache, unaccom-
panied by any gastric disturbance. The pain in the head was always in

the frontal and parietal regions, and was very severe. A diagnosis of
lithsemia with chronic contracted kidney was made. She was put on a
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diet largely of fresh vegetables and milk, and all alcoholic and malt
liquors were strictly prohibited. Drop doses of a one per cent, solution

of trinitrin, pushed to its physiological effect, were ordered. The treat-

ment seemed to improve the patient very much, and after two weeks she
was able to lie on her back, and the pain in the region of the kidneys
had entirely disappeared.

About this time the patient had an unusually severe attack of head-
ache, and it occurred to me that the specific (?) for all headaches, espe-

cially of the lithsemic and gouty variety, antipyrine, was the indicated

remedy. Accordingly, T prescribed five grains, to be taken every three

hours, until the headache was relieved.

The first dose was taken about nine o'clock in the evening. Five
minutes after taking the antipyrine the patient began to feel uneasy,
complaining of flushes of heat, alternating with chilly sensations, princi-

pally along the spine, and in the face ; the breathing became short and
labored and almost immediately the lips and tongue began to swell. I

was sent for in haste. On arriving I found the patient with lips swollen

to almost three times their normal size ; the tongue was already so

swollen that it could be protruded only with the greatest difficulty. Her
breathing was distressed, and very much resembled Cheyne-Stokes respir-

ation. The pulse was quick, feeble, and irregular—about 160-168 in

the minute. The temperature was 101.3°.

Spasmodic contractions of the muscles of the neck and face now com-
menced, but principally of the muscles of the larynx. The spasm was
irregular in coming on, the intermission being from one to three minutes,

and lasted about half a minute each time. Daring the spasm the

patient would become blue in the face and would struggle for breath.

Cold perspiration broke out all over the body. In the meantime the

lips and tongue still continued to swell until the tongue became so

swollen that it could no longer be contained in the mouth and protruded
between the teeth.

I gave the patient a hypodermic of sulphate of morphine (gr. i) and
sulphate of atropine (gr. y^-Q-). The spasmodic contractions of the larynx
decreased at once in both vigor and frequency, although there was still

action of the muscles of the face and larynx for the next twelve hours

—

in fact, during the whole night. Daring these spasmodic contractions

she lost control of the sphincters of the bladder and rectum, and urine

and feces were voided involuntarily. On the following morning a red-

dish, elevated, erythematous eruption was noticed between the fingers

and toes, in area at first no larger than a cent. There was no itching,

the skin being covered with perspiration.

The patient lay in a comatose condition, being roused only with the

greatest difficulty, immediately relapsing into her drowsy state when
left undisturbed. The pupils were contracted to almost a pin-head in

size. This contraction of the pupil could not be attributed to the hypo-
dermic of morphine, for the pupil remained in this condition for the next

six days.

There was no urine voided in the next twenty-four hours, so that it

had to be drawn oflP with a catheter. Only about five ounces were
obtained. The examination of the urine gave the following result : sp.

gr. 1032 ; color dark red ; reaction alkaline ; albumin present in large

amount
;
sugar none

;
sediment, urates in excess. There were no tube-

casts present.
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The eruption between the fingers and toes gradually became better

defined and soon assumed the well-known appearance of urticaria. The
eruption was also found in large blotches upon the face, neck and arms.

It was evident that the eruption began to itch now, as the patient kept
up an almost constant scratching.

The comatose state lasted about thirty-six hours. The patient could

not talk after coming out of her stupor, probably on account of the swollen

condition of her tongue (which was enormous), lips, and pharynx. The
patient communicated her wishes in writing. On the third day a white

false membrane began to form on the tongue, lips, and pharynx. It

began by a deposit of white, round spots, which united with each other

and formed a white membrane, very much resembling diphtheritic

membrane. When the membrane was removed by tearing moderate
bleeding set in with almost immediate reformation of the membrane.
She complained very much of pain on deglutition, and it was with the

greatest difficulty that she was able to take food.

The temperature ranged between 10H° and 103 p. The curious part

about the temperature was, that it was always higher in the morning
than in the evening, the lowest temperature usually being found between
the hours of eight and twelve in the evening.

On the morning of the fourth day she began to spit up large quanti-

ties of phlegm. At first the expectoration consisted largely of mucus,
but it soon changed to muco-pus, and on the fifth day large quan-
tities of pus, tinged with blood, were ejected. From six to eight ounces
were ejected during the next few days. The odor from this discharge

was sickening, and all the windows and doors had to be kept open to

obtain proper ventilation.

Looking into the mouth numerous abscesses varying in size, usually

about as large as a chestnut, were seen in the gums, tonsils, and base of
the tongue. I counted thirteen different abscesses. The pharynx and
post-nasal space were very much inflamed.

The patient was in bed twenty-six days ; when able to get up she was
so weak that she had to be assisted in walking. She lost twenty-four
pounds in weight. The fever disappeared gradually ; there was less pus
discharged, but the last symptom to disappear was the urticaria. Even
after the last trace of urticaria itching of the skin persisted for some
weeks.

She remained well for two months, gradually regaining strength.

Another attack of severe headache came on, and the patient, not suspect-
ing that the antipyrine was the cause of her last trouble, again took a
five-grain powder, without my knowledge.

Precisely the same effect as with the first dose of antipyrine two
months ago occurred. The flushes of heat and cold, with rapid pulse,

and swelling of the lips and tongue, again occurred. The muscular
contractions of the face and neck were not so marked this time.

The appearance of the urticaria was more marked than in the preced-
ing attack. Prof. J. M. Da Costa saw her in this attack with me, and
agreed that it was a case of antipyrine poisoning. The attack lasted

sixteen days. The patient lost six pounds in weight. There was also

in this attack an increase of albumin in the urine.

Three months later another attack took place, precisely similar to the
preceding ones. This attack again followed the taking of antipyrine by
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the patient for her headache. The symptoms were all milder, except
the contractions of the muscles of the neck and larynx. These contrac-

tions had to be again controlled by administering a hypodermic of mor-
phine and atropine. The eruption of urticaria between the fingers and
toes was very marked. The patient was well again in ten days.

All the symptoms which this remarkable case exhibited have been

noted before in instances of antipyrine poisoning, except the formation of

the whitish-yellow membrane on the tongue, lips, and pharynx, and the

multiple abscesses. To account for these would be a very difficult matter,

except as a manifestation of sepsis. Urticaria has often been mentioned

as occurring in cases of antipyrine poisoning, and it was this symptom

more than any other which called my attention to the correct diagnosis

of the case. The swelling of the lips and tongue is not a very usual

symptom, still it has been noted in several instances.

Dr. Oscar Jennings, in the Lancet, 1888, reports a case of antipyrine

poisoning characterized by swelling of the lips and tongue, so that for six

hours his patient was in danger of suffocation. All of the other symp-

toms noticed in ray case were present, except the formation of the mem-

brane on the lips and tongue and the abscesses.

The patient whose case has just been narrated takes antifebrin, exal-

gin, and phenacetin with perfect freedom from attacks of the kind just

described. In fact, phenacetin is the drug on which she now relies

when her periodical headache occurs.

This case is certainly a warning against the indiscriminate use of anti-

pyrine, especially by the laity. A drug which can produce such symp-

toms as those just enumerated is entirely too dangerous to be dispensed

over the the counter by druggists and other unauthorized persons.
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INJURIES AND Diseases of Nerves, and their Surgical Treatment.
By Anthony A. Bowlby, F.R.C.S., Surgical Registrar and Demonstrator

of Practical Surgery and of Surgical Pathology at St. Bartholomew's

Hospital, etc, 8vo., pp. xii., 510. Philadelphia: P. Blakiston Son & Co.,

1890.

As house surgeon of St. Bartholomew's Hospital, and later as its

surgical registrar, Mr. Bowlby has had daring the past ten years

ample surgical material at his command, and has paid careful attention

to a branch of surgery which has not been attracting very much notice

of late. As a recognition of the value of his studies upon the surgery

of nerves he has been awarded two prizes : the Jacksonian Prize Essay
of the Royal College of Surgeons in 1882, and the Astley Cooper Prize

Essay in 1886 ; and he was invited to deliver a course of lectures at the

Royal College of Surgeons in 1887. In the present volume the material

upon which the essays and lectures were based has been brought
together and added to, the more mature conclusions which come of wider

experience have been formulated, and the result of the clinical work in

its practical application to the surgical treatment of nerve injuries has

been put before the profession. Mr. Bowlby has the power of present-

ing his facts and conclusions in an attractive manner, his style being

pure, terse, and interesting; he is familiar with the literature. as well as

the clinical side of his subject, and his publishers have spared no expense
in providing a well-printed and fully illustrated volume, the admirable
figures adding greatly to the value of the text. The result is a book
which should be in the library of every surgeon and of every neurologist,

and should be consulted by all who desire to obtain information on the

subject with which it deals.

Although in his preface the author says :
" I have found the work of

Dr. Weir Mitchell on Injuries of the Nerves, published in 1872, so full

of accurate observation, and so complete in its realistic descriptions, that

after the lapse of seventeen years there is but little of value to add to

those parts of the subject he has made so peculiarly his own ;

" he has

added very much, both to the clinical study and to the treatment of this

branch of surgery, for much has been learned during this time which
deserved to be brought into an accessible form.

The first part of the work includes chapters on the anatomy and
physiology of nerves, on the changes in nerves after section, their degen-
eration and repair, their union by first intention (of which the author
gives several cases, while admitting that it is rare for such union to

occur), and on the trophic changes caused by nerve injuries. On the

question of trophic nerves the author says :

"I think, therefore, that it may safely be assumed that nerves do exist
which exert a direct trophic influence upon the tissues, and that the currents
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which convey the same are constantly passing. The only question that
remains to be considered is, whether the existence of special nerve fibres is

necessary for the conveyance of trophic impulses, or whether the ordinary
sensory and motor tracts suffice. It has been shown that there is nothing
incongruous in the idea that any given nerve fibre can convey currents either
centripetally or centrifugally, so that there is no ostensible reason why the
nerves of motion and sensation should not be amply sufficient for the purpose.
And considering that trophic disturbances very rarely, if ever, occur without
some interference with the sensory ajid motor functions, there is a strong
probability that the same fibres are capable of conveying the different im-
pulses which are generated in the centres." (Page 60.)

He then takes up the symptoms of nerve injuries in general, and pro-

ceeds to discuss in the following chapter injuries of special nerves.

Particular attention is paid to the exact distribution of the paralysis

and to the deformity resulting
;
though, as the author shows, a satisfac-

tory explanation of the malpositions is not easy ; and to the areas of

ansesthesia and partial anaesthesia produced in each oase. It is unfor-

tunate that illustrations of cases of injury of the nerves of the lower
extremity should not have been included among the figures, for those

showing the effects of division of the ulnar and median nerves are very
satisfactory, and such figures tell more than verbal description.

In the discussion of injuries of the sympathetic nerve in the neck no
reference is made to the valuable observations of Mobius—made in 1884
—and it must be noticed that few of the references given by the author
are very recent.

The chapters on the treatment of cases of nerve section and of nerve
injury by primary and secondary suture are of the greatest interest.

Mr. Bowlby has followed up his cases carefully and is impressed with

the necessity of the operation of suture and with the very favorable

results of this operation :

" Judging by accounts published by various authors, an.d by my own obser-

vations, I can have no doubt but that in the vast majority of untreated nerve
wounds, either no union at all, or but a most imperfect one, can be expected."
(Page 126.)

" I have no doubt—and I shall hope to adduce the proof—that the opera-
tion of nerve suture is absolutely harmless ; that when the nerve ends are

carefully sutured and maintained in apposition, a restoration of function is

the most frequent result." (Page 127
)

In primary suture he recommends the passage of the suture completely

through the nerve trunk at right angles to its long axis, a quarter of an
inch from the end, and in large trunks a second suture at right angles

to the first. These should be drawn tight until the opposing surfaces

are brought into contact, and if the trunk is a large one the sheath

should also be stitched at the divided point. Catgut is used unless tension

is great, when chromicized catgut is preferred. The limb is fixed in a

splint in such a position as to keep the nerve at least tension. Twenty-
seven cases of primary suture are described ; fifteen successful, eight

partially successful, four were failures. In two of these primary union
occurred.

" If there is one fact more -than another which stands out in the clinical

histories of the patients who have been under my own observation, it is that,

after failure of union by first intention, after trophic changes of many kinds,

after complete atrophy and degeneration of the paralyzed muscles, recovery

may yet be complete. Time is the great requisite in these cases." (Page 155.)
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Cases are related of recovery after six montlis, and even after three

years. Hence, the prognosis is favorable as to eventual recovery.

In secondary suture the bulbous extremity should be cut through close

to the normal trunk, as at this point there are numerous young nerve

fibres and the tough tissue gives a hold to the suture ; the extreme end
of the lower nerve should be cut off, but there can be no good done by
cutting ofi" successive sections in the hope that the cut surface may look

healthy since the entire nerve is degenerated. These ends are to be
united as in primary suture—the nerves being stretched somewhat if

necessary. When they cannot be approximated sufficiently the upper
end may be split and a part turned down by way of a graft or the trans-

plantation of a portion of a nerve to fill the gap (as has been successfully

done by Mr. Eobson, of London, in one case) may be performed. The
recommendation of the latter plan in preference to placing the ends in a

tube of decalcified bone seems to rest on too slight a basis.

Some chapters are given to injuries of nerves without external Avound,

and it is recommended that when spontaneous recovery does not soon

ensue the nerve be cut down upon, and if torn, the ends be united.

The complications of nerve injuries, such as neuritis, causalgia, glossy

skin, etc., are fully detailed, but the author very rightly doubts the

existence of myelitis as a sequel of nerve injury :
" The actual lesion

requires still the support of post-mortem evidence." In regard to the

mechanism of reflex paralysis, he seems to be in doubt, though he admits
that it may occur. To one who is somewhat incredulous as to the exist-

ence of this disease this chapter will not be satisfactory. In view of the

prevailing tendency to regard so-called reflex paralysis as hysterical in

character, and really a traumatic neurosis rather than a true spinal

afiection, the absence of all allusion to the recent French opinions is to

be regretted.

The operations and indications for nerve-stretching and nerve-division

receive due attention.

The chapter on multiple neuritis is hastily written and very incom-
plete. The book closes with a summary of what is known of neuroma.
The author deserves high commendation for the clear statements,

careful observations, and painstaking research displayed throughout the

volume. M. A. S.

A Handbook of Diseases of Women, including Diseases of the
Bladder and Urethra. By Dr. F. Winckel, Professor of Gynecology

and Director of the Royal University Clinic for Women in Munich.

Authorized Translation, edited by Theophilus Parvin, M.D.,

Professor of Obstetrics and Diseases of Women and Children in Jefferson

Medical College, Philadelphia. Second edition, revised and enlarged,

with 150 illustrations. 12mo., pp. 766. Philadelphia: P. Blakiston, Son
& Co., 1889.

This second American edition of a standard work on the diseases of
women does not differ materially from the first, except in the addition

of a chapter on diseases of the bladder and urethra, which is based
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upon Winckel's monograph upon that subject. The popularity of the

work is shown by the rapidity with which the first edition was exhausted.
There is, perhaps, no more scholarly or influential authority upon gyne-
cological subjects among our German confreres than Winckel, and this

fact, added to the respect and esteem in which his American editor is

universally held, may serve to explain the early demand for a second
edition in advance of a second German edition.

Amid the many merits of the work there are some statements with
which we cannot altogether agree, though most of these are of minor
importance. In respect to the use of silkworm-gut sutures, which it is

said may be left in situ for weeks without disadvantage, we would beg
to differ in opinion. We have found that they tend to become buried

in the tissues and set up most annoying irritation. We can recall at

least two cases in which the results were very mischievous, and hence
believe that if such sutures are used at all, they should be removed at

the earliest practicable moment.
In the light of present experience we believe that exaggerated im-

portance is given by the author to the subject of uterine displacements.

The work of Schultze in this direction receives unqualified approval
from the author, and his theories are recommended. Without wishing

to detract from the merits of Schultze's work, we think his classification

is unnecessarily minute, his views as to the normally posed and anteriorly

displaced uterus do not coincide with experience in this country, and
his method of releasing the retroflexed and adherent uterus is one which
we cannot consider as either easy of performance or free from danger.

Nothing is said of the great merit of Hodge in introducing the

simplest and most efficient form of pessary which has ever been offered.

Originality is denied to Sims in the introduction of the duck-bill

speculum, which has done more toward facilitating the surgery of the

vagina and uterus than any other single agency.

Some of the plates representing pathological conditions are lacking in

clearness and definiteness. It is possible that they may have been re-

produced from photographs, but even if this were so, the fact remains

that they must be carefully studied in order to give one a correct idea

of the existing relations. The best pictures are those which show at a
glance the purpose for which they were intended, and there are such.

We cannot agree with the remark on page 365 :
" The fact that

septicaemia is an uncommon complication of cancer of the womb will be

understood when we remember that the infiltration of the adjoining

tissues and the inflammation which follows tend to close the diseased

tissue and thus form a barrier to the absorption of putrid material
;"

nor with that on page 367, that twenty-five per cent, of patients with

cancer of the uterus die from peritonitis. If, as is remarked, also on
page 367, forty-five per cent, of such patients die from uraemia, it would
seem that there would be abundant opportunity for the absorption of

septic material. Lancereaux pointed out several years ago that in all

cases of advanced carcinoma uteri the kidneys were extensively diseased.

This we have been enabled to verify in a considerable number of

autopsies upon patients dying with this disease. It therefore seems to

us that septicemia must be looked upon as a very common conco^mitant

of advanced cancerous disease of the uterus, and that this is chiefly

owing to the imperfect functional power of the kidneys.

The chapters on disease of the Fallopian tubes are disproportionately
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meagre, in view of the great Tolume of recent literature upon the subject.

Very unfavorable opinions are expressed concerning the Battey-Hegar
and Alexander operations, with which we cannot agree.

A novel feature is furnished by the chapters on diseases of the mam-
mary gland. They are not generally discussed in works of this character,

but we have always been of the opinion that their consideration was
quite as appropriate as that of any other portion of the genital apparatus,

of which they form an essential element. A. F. C.

IXTEEXATIOXALEE AtLAS SeLTEXER HAIJTKEAXKHEITEX. IxTEEXA-
TioxAL Atlas of Eaee Skin Diseases. Atlas Ixteexatioxal des

Maladies Eaees de la Peau. Heeausgebee-Editoes-Editetjes :

P. G. UxxA, Hambtjeg; Malcolm Moeris, Londo^j ; L. A. Duheixg,
Philadelphia ; H. Leloie, Lille. [I.J Hamburg und Leipzig, Leo-

pold Voss
;
London, H. K. Lewis

;
Paris, G. Masson, 1889.

Advance sheets of the first number of this serial publication were
shown to the members of the International Congress of Dermatology and
Syphilography, which met in Paris during the month of August, 1889.

The result was a promise of such support as to justify the prosecution of

a work which must depend largely for its success on the favor of the

dermatological experts of the world.

Of the three papers here presented, each by one of the corps of editors,

not the least interesting and valuable is that which follows in order the

other two, viz., by Leloir, on " Semi-sclerotic Lupus of the Tongue."
The history is very briefly given of a young woman with typical tuber-

cles of lupus vulgaris displayed upon and about the nose, lip, cheeks,

palate, and elsewhere. The dorsal surface of the tongue is thickly set

along the median raphe, with numerous, smooth, opalescent nodules of the

sort elsewhere recognized upon the mucous surfaces. A history of syph-

ilis is carefully excluded by record, and even by the "touch-stone " of

specific treatment. Several distinct series of tuberculoses were then
artificially induced by inoculating portions of the lupous nodules obtained

from this patient in both rabbits and guinea-pigs. Upon a single sheet are

here admirably represented, so as to be seen at a single glance, the typical

facies of the patient with the classical nose, en bee de perroquet ; the

tongue of full size separately; as also the uvula, portion of the gum,
and larynx ; the tuberculous lung and spleen of a guinea-pig after inoc-

ulation ; a tubercular nodule from the abdominal wall of another guinea-

pig ; and well-executed sections of the lingual tubercles, displaying giant

cells in fibrous alveolae, and characteristic tubercle bacilli stained after

the method of Ehrlich. It would be certainly difiicult to give in the

same space a more concisely expressed clinical history, and a more
graphic picture of the etiological relations of lupus and tuberculosis

than are here presented to the reader.

Unna's paper, the second in order, is entitled " Ulerythema Acnei-
forme," and is illustrated by five photogravures, reproducing the gross

portraiture, and four the microscopical appearances after section of the

tissue in certain odd-looking patches of disease appearing in the cheeks
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and on the ears of a young girl. The paper would scarcely be recog-

nized as coming from the pen of this author if it had not an odd title

and some suggestion of an unusual nomenclature. American readers

and writers who attach definite meaning to their words, may be at a loss

to understand whether or not the author is in earnest when talking of
" inflammatory erythema," and narbenerytheme (cicatricial erythema)

;

but we can make allowance for those who as yet have not joined the ranks
of the increasing number who have agreed that, till the advances in all

directions have set their feet on surer ground, they will not confuse the
world further by new nomenclatures or fresh systems of classification.

The author's differential diagnosis of his new disease from acne vulgaris

is by no means in all points as complete as is required to insure the

fullest acceptance of his views. His case is unquestionably one of
marked interest, but by no means unique in the production of atrophy
of the sebaceous glands without a precursory suppuration, and in the

deeply pitted, so-called " worm-eaten" appearance. In point of fact, there

is always an element of danger in publishing details of unique cases

under new names, as a wide publicity tends sooner or later to such
careful analyses of the facts which will insure their tabulation in recog-

nized categories. But Unna is always interesting, if not exact; and
though his sections are much less beautifully illustrated than those of

Leloir, allowance must be made for the differences in the method of

w^orking the stone plate.

The first article, in order only, is a sketch of a case of lymphangioma
circumscriptum, by Mr. Malcolm Morris, illustrated by the admirable
colored lithographs reproduced from Mr. Hutchinson's plates. The
author states that all the cases of this disease, Kobner's alone excepted,

have been published by Englishmen, and is, therefore, probably not

aware that before these words were penned Bryk had reported a similar

case (in the Archiv. f. kiln. Chir.) ; while Graham, of Canada, though
an»English citizen, had published the report of a similar case presented

to the American Dermatological Association, illustrated by a wood-cut
of the clinical appearances, the reading of which elicited the report of

a similar case from the experience of Dr. Atkinson, of Baltimore.

The International Atlas is, in its typography and illustrations, a superb

example of the best and latest accomplishments of the press ; and
deserves well of the educated class to which it appeals by the high
quality of its scientific work. It is, perhaps, somewhat to be regretted

that so much space should be given to a reproduction of each article in

two languages besides that of the author, each paper appearing in both
the English, French, and German text. To the larger number, by far,

of those whom it will reach, certainly a reading knowledge of those

tongues would render any one of these three an intelligen-t medium.
But doubtless the editors carefully pondered their course before deter-

mining these details of their work. The system adopted will certainly

commend itself to the French, many of whom are quite unfamiliar with

another language than their own ; while the Germans, who have uni-

formly shown themselves the most polyglottic of foreign physicians in

international meetings, will scarcely need to avail themselves of the aid

here furnished. The most delightful of the limitations thus imposed
upon writers for these pages is the imperative necessity of brevity and
conciseness. Every word of each contributor must be printed in tripli-

cate. What an incentive, even from the low level of the purse, to tell
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the truth only, and to tell it in the fewest words. If every English and
American author had a French and German drag upon his plausible

pen, how much good might follow.

The International Atlas is cordially commended to the profession in

America for its value to the careful diagnostician. J. N. H.

Clinical Lectures on Some Obscure Diseases of the Abdomen. De-
livered AT THE London Hospital by Samuel Fenwick, M.D., Fellow

• of the Eoyal College of Physicians, Physician to the London Hospital.

8vo., pp. vi., 252. London : J. & A. Churchill, 1889.

The affections treated of in these admirable lectures, are of great im-

portance, and the obscurity which attends their diagnosis makes each

case an object of special anxiety and individual study to the attendiug

physician. For that reason all the information which can be obtained

in relation to them is of value >-and the rich experience of so competent
an observer as Fenwick must be of peculiar interest.

Perforation of the appendix vermiformis cseci, stricture of the ileo-

csecal valve, fecal abscess, fecal abscess connected with the small intes-

tine, perinephritic abscess, gastric and peri-gastric abscesses, tubercular

peritonitis in the adult, cancer of the peritoneum, and hydatids of the

peritoneum, are the subjects of the nine lectures here collected. Each
of these subjects, says the author, marks some difficulty he had himself

experienced or some mistake he had committed. The conclusions at

which he has arrived are based chiefly on cases noted in the books of

the London Hospital, but where the numbers of these seemed to be in-

sufficient for the purpose, he has had recourse to observations recorded

by others. In collecting his data, the post-mortem registers of the Hos-
pital from 1839 to 1883 were thoroughly gone over and every case

bearing upon the subjects above named carefully copied. The brilliant

success of ovarian surgery has, in the author's opinion, led some to

undervalue the ill effects likely to arise from operations upon the peri-

toneum, and thus to look upon the careful consideration of a case of ab-

dominal tumor as unnecessary, under the idea that an exploratory incision

will safely settle all doubts respecting it. Others, on the contrary, still

view with undue timidity any operation on the abdomen, and are, in

consequence, inclined to delay the adoption of measures, on the prompt
execution of which the life of the patient may depend. To both classes

Fenwick's studies will undoubtedly be, as he hopes, useful in assisting

to define cases in which surgical procedures are most likely to prove
beneficial.

The great attention paid of recent years in this country, to patholog-

ical processes affecting the appendix makes the lecture upon that subject

seem somewhat behind the most recent state of professional opinion

;

and especially from a surgical point of vie^v.

Concerning diagnosis, the chief points to be borne in mind are the
suddenness of the attack of severe pain in a person previously iu good
health, more or less rapid supervention of peritonitis, increased tension

and tenderness in the right iliac fossa and in the hypogastrium, dimin-
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ished resonance on percussion, often attended by a gurgling noise, and
in some cases the presence of a tumor in the pelvis, ascertained by an
examination made by the rectum. Liability to mistaken diagnosis exists

in cases of intussusception, but the pain in the latter is more colicky

and intermittent, vomiting and constipation more severe, the tumor
better defined, and there is almost always hemorrhage or passing of

blood and mu<3us ; while there is an absence of the tension and tender-

ness, of dulness and gurgle as in perforation of the appendix. Typh-
litis differs from the ordinary cases of perforation of the appendix in its

more gradual onset ; in the comparatively trifling pain, tenderness, and
constitutional disturbance ; in the absence of frequent vomiting ; and in

the better definition of the tumor ; but where perforation has taken place

in an appendix situated close to or behind the caecum, it may be impos-

sible to distinguish between it and ulceration commencing in the caecum
itself. The latter, however, is very rare, except in phthisical subjects.

Fenwick advises that whenever the tumor in a case of typhlitis is very
slow in disappearing, we should suspect perforation of the appendix.

There is a form of acute tubercular peritonitis which may be confounded
with perforation of the appendix, the points of distinction being the

more gradual onset of the disease, the more general pain and tenderness

and general diffusion of the abdominal signs, the urgent diarrhoea, and
in most cases some signs of pulmonary consolidation. The absence of

tumor in the iliac region or in front of the rectum is the chief point.

Two instances of hospital cases, one of inflammation of the connective

tissue of the pelvis, the other of retro-uterine hsematocele, are cited, in

which a doubt might have arisen.

The author believes that if there is a reasonable suspicion of the pres-

ence of pus, it is proper that the site of the appendix should be explored

by an incision. If the symptoms are not very urgent he believes that it

will be found advisable to keep the bowels moderately open by mild

aperients, to regulate the diet, and support the lower part of the abdomen
with a well-fitting bandage. While not undervaluing the results of

purely medicinal treatment in some apparently desperate cases, the re-

viewer believes that the recent experience of American surgeons indi-

cates the value of operative interference either during the attack or after

apparent recovery, in a certain proportion even of those cases of appen-

dicitis in which abscess or perforation has not occurred. Most certainly

is operation indicated in cases of recurring attacks.

Stricture of the ileo-c?ecal valve is a rare affection and one quite diffi-

cult of diagnosis. The author details three cases observed by him, in all

of which the movements of the small intestine were distinctly visible

through the abdominal walls, and in 7 out of 16 cases which he has col-

lected, particular mention is made of this circumstance. He agrees with

Dr. Hilton Fagge that this is a sign of hypertrophy of the muscular

coat, analogous to a corresponding hypertrophy of the cardiac muscle in

cases of valvular obstruction.

The disease occurs most commonly in females between the ages of

twenty and forty. The most prominent symptoms are the frequent

attacks of colicky pain attended with sev-ere constipation and vomiting.

Of the three cases observed by the author, in none was the communica-

tion between the ileum and the caecum completely closed. In the first

there were two or three small openings. In the second a quill could be

passed. In the third the valve admitted the point of the finger. There
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was, therefore, nothing that was necessarily fatal ; and he can only attri-

bute their unfortunate terminations to the great and long-continued dis-

tention of the intestines, and the effects of this upon the nervous and
vascular systems. In any future case of this kind, the author would
advise, first, placing the patient on a milk diet and relieving the pain by
sedatives. In case this treatment should fail it would be necessary to

consider the advisability of operating to find the cause of the obstruc-

tion. Relief might be aflforded by making an artificial opening in the

small intestine near the caecum. In view of the recent researches of

Senn and others, the performance of the operation for lateral anasto-

mosis seems to the reviewer to afford a better prospect.

One of the most important lectures is that upon gastric and peri-gastric

abscesses. The author differs from the opinion of Leube that sudden
symptoms pointing to suppuration are present in cases of gastric abscess,

for iu none of the cases which he has seen were there any symptoms
pointing to any change in the condition of the patient that would lead

to suspicion of abscess of such an important organ. In peri-gastric

abscess, on the other hand, except where it occurs in persons affected

with phthisis, cancer, or some other exhausting disease, the first forma-
tion of an abscess will be accompanied either by collapse and signs of

general peritonitis or by sudclen and severe pain of the epigastrium,

attended with indications of local peritonitis. This article, as well as

others, is illustrated with valuable diagrams showing the location of

physical signs both in the affections discussed and in the diseases with
which they might be confounded.

Space prevents further reference to the many instructive points con-

tained in this valuable work. S. S. C.

Insom2^ia axd Its Therapeutics. By A. W. MacFaelaxe, M.D.,

F.R.C.P. Edin., F.R.M.C.S. Lend., Examiner in Medical Jurisprudence in

the University of Glasgow, etc. 8vo., pp. xv., 366. London: H. K.
Lewis, 1890.

Among the numerous monographs upon insomnia this deserves to

hold a very high place. It contains a careful and exhaustive review of
what is known about sleep and its disturbance, and is particularly full

and satisfactory in its therapeutic suggestions.

In the introductory chapter the physiology of sleep is discussed and
the various theories offered as to the cause of sleep are mentioned. The
author shows that changes in the cerebral circulation are usually
attendant upon sleep, quoting the recent investigations of Mosso on
this subject. But while admitting that the blood supply in the brain is

diminished in slumber, and that slight anaemia of the brain is conducive
to sleep, he thinks the cause of sleep is not to be found solely in the
diminished cerebral vascular supply. He alludes to the removal of
waste products from the brain in sleep, to the need of an increased oxy-
gen supply to the brain for its recuperation from fatigue during slumber,
and concludes that each of these factors may have an influence in the
production of sleep, while no one of them can be accepted as settling the
problem.

VOL. 99, NO. 5.—MAY, 1890. 33
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Going on to the subject of insomnia, the author discusses fully the

conditions which produce sleeplessness, basing his statements upon a
careful analysis of two hundred and seventy-tbree cases. He finds that

neurasthenia, worry, gout, overwork, the menopause, dyspepsia, alco-

holism, and senility are the most frequent causes, accounting for sixty-

seven per cent, of the cases.

He very wisely says that insomnia is not a disease, but a symptom of
many diseases, dilFering widely in their nature and complexity as well

as gravity ; and thus by attempting to reach the cause his treatment is

directed to it rather than to the effect.

" The diseases enumerated as causes of active and passive congestion and
anaemia of the brain, as well as the conditions giving rise to alterations in the
vascular tension, etc., will, if carefully scanned, be seen to correspond, with
wonderful exactness, to a list of the diseases which give rise to insomnia. It

is not for a moment alleged that the list is by any means complete, or that
insomnia depends solely upon these vascular derangements, brought about, in

some cases, by the influence of the brain and nervous system ; but these con-
siderations go some way in the direction of a natural explanation of the
causation of insomnia." (Page 48.)

After discussing the varying needs of sleep of people of different ages

and various temperaments and modes of life, he says that, in his

opinion

—

"Quite a half of the cases popularly known as functional insomnia are due
to an inherent instability in the cerebral textures which renders them vul-

nerable, and liable to be impressed unfavorably by circumstances incident to

various stages of life; in short, prone to break down under the strain of the
wear and tear of every day life." (Page 63.)

He gives many valuable suggestions in a section (pp. 69-77) on the

conditions favorable for sleep, and insists on the importance of (1) the

quiescence of excitability and activity in the psychical centres
; (2) the

diminution and tranquillization of the cerebral blood supply
; (3) the

modification of the quality of the blood.

Each of the various causes of insomnia is then taken up in a chapter

by itself, and much very admirable advice is given regarding the treat-

ment of the affections of the nervous system producing insomnia. In

fact, this section (pp. 78-136 ; constitutes an admirable monograph upon
the treatment of nervous exhaustion, and alone suffices to commend the

book to the general practitioner. The author happily avoids the danger
—into which others who have w^ritten on this subject have run—of

recommending medicinal treatment of sleeplessness indiscriminately ; and
while he gives full credit to the various hypnotics, especially to paralde-

hyde and sulphonal, bromides and chloral, he details many general

therapeutic measures, such as food, massage, baths, douches, warm
applications, exercise, and stimulants, which are often sufficient to combat
the insomnia of nervous exhaustion without the aid of drugs. For those

who need explicit direction forniulse are given.

The chapter which follows contains an interesting review of the effects

of stimulants—especially of tea— in producing insomnia. Then follows

a discussion of gastro-intestinal derangements as causes of sleeplessness.

The author says

:

" The analysis of insomnia from this cause is so intimately and inextricably

associated with the whole question of digestion, that at the risk of appearing
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to digress from the subject immediately under consideration, it is proposed
to view some points bearing upon the physiology and pathology of the pro-

cesses of digestion. This is the more called for when we reflect that it is

only by unravelling the nature of the disorder, and by instituting a well-

matured plan of treatment for its rectification, that the sleep disturbances

—

its symptoms—can be successfully alleviated. To attempt to deal with such
cases by means of hypnotics and narcotics, the majority of which tend to

derange the secretions, is worse than useless. It is to court failure and to

aggravate the evil." (Page 188.)

The therapeutic suggestions regarding these diseases form a very valua-

ble part of the book.

Then the sleeplessness observed in cardiac respiratory and general

febrile diseases are considered. The last chapter deals Avith insomnia

peculiar to females, and in an appendix hydrotherapy in insomnia is

briefly summarized.
The book as a whole is a most valuable addition to therapeutic litera-

ture, being full of information upon many topics outside of its apparent

subject and yet having a bearing upon it. It will prove a help to every

practitioner to have it in his library. M. A. S.

Manual of Skin Diseases, with Special Reference to Diagnosis

AND Treatment. For the Use of Students and General Practi-

tioners. By W. A. Hardaway, M.D., Professor of Skin Diseases in the

Missouri Medical College, and in the St. Louis Post-Graduate School of

Medicine, etc. 12mo., pp. viii., 434. St. Louis: Theo. F. Lange, 1890.

In this handbook the author has succeeded in presenting the various

diseases, especially as regards diagnosis and treatment, in a clear and
intelligible manner, and stripped of all unnecessary and superfluous verbi-

age. As introductory matter symptomatology and general observations

on etiology, diagnosis, and treatment are briefly referred to. The individual

diseases follow, and are arranged in alphabetical order. While this plan
of presenting the subject is not, strictly speaking, scientific, it has, for books-

of this size, certain evident advantages, and moreover probably has justi-

fication in the fact that constant changes are taking place in the classifi-

cation of skin diseases from time to time. The directions as to treatment
are understandingly given, this part of the text being almost as full

as that found in the larger treatises. It embodies the suggestions of
all the leading specialists, but contains throughout a strong vein of

personal experience, which, when emanating from so careful an observer
as Dr. Hardaway, is always valuable.

The author's work deserves better paper, better press-work and a more
inviting general appearance than the publisher has given it. H. W. S.

Food in Health and Disease. By I. Burney Yeo, M.D., F.E.C.P.,

Professor of Clinical Therapeutics in King's College, London, and

Physician to King's College Hospital. Philadelphia : Lea Brothers & Co.,

1890.

The subject of food in relation to health and disease is one of great

complexity. In a scientific sense, comparatively little is known con-
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cerning the intimate influence of food on the body. AVhile it is true
that a great diversity of food is in use by the various inhabitants of the
globe, it must still be remembered that, on account of the universal
likeness of the human constitution, there must be certain kinds of food
which best subserve the aims and purposes of the highest form of civili-

zation. No less than this is demanded by the law of utility. The
Chinaman lives on his rice, the Esquimau on his blubber, and the
Arabian on an exclusively nitrogenous animal diet; yet the Caucasian,
who lives on a mixture of animal and vegetable food, has raised himself,

physically, intellectually, and morally, far above his competitors. Other
factors were unquestionably instrumental in bringing about the latter's

exalted position, but it is enough for us to know that such a diet gives
vigor, and a power of endurance which is unrivalled. If it is true that

a certain system of feeding gives better results in health than any other,

it is also true that the same principle applies in disease. Dr. Yeo be-

lieves this, and he has given us the evidence for this faith in the little

volume before us. In it he discusses the nature, the origin, the purpose,
the nutritive value of animal and vegetable food in all conditions of
health, after which he gives the dietetic treatment of acute disease and
convalescence, of disease of the digestive organs, of diabetes, of albu-

minuria, of gout, of consumption, etc., and ends up with a chapter on
artificial digestive agents and on artificial feeding. The book is concise

and practical, and is a most valuable addition to the list of our works
on dietetics.

, T. J. M.

On the Geographical Distribution of Some Tropical Diseases and
Their Relation to Physical Phenomena. By R. W. Felkin, M.D.,

F.R.S.E., F.R.G.S., Lecturer on Diseases of the Tropics and Climatology,

School of Medicine, Edinburgh. With sixteen maps, reprinted from the

Proceedings of the Royal Society of Edinburgh. 8vo., pp. 54. Edinburgh

and London : Young J. Pentland, 1890.

The diseases considered in this brochure are malarial diseases, dengue,

Asiatic cholera, yellow fever. Oriental sore or boil, endemic hsematuria,

beri-beri. Oriental plague, dysentery, leprosy, yaws, fungus disease of

India, elephantiasis Arabum, Guinea worm, filaria sanguinis hominis,

scurvy, and tropical abscess of the liver.

The plan of the work includes first a brief description of the particular

disease studied, and then detailed consideration of its geographical dis-

tribution and its relation to various physical phenomena believed to

have a bearing upon its causation, area, and epidemic spread.

In regard to the data of the distribution of the maladies considered,

the author is indebted for his principal facts to the Handbook of Geo-

graphical and Historical Pathology, by Dr. August Hirsch ; but this

information has been verified and supplemented by his own researches.

The maps, which have been carefully prepared, were obtained from
various learned sources. A glance at these maps graphically shows the

area of prevalence of the diseases spoken of, and their comparative vir-

ulence in different regions.

The industry of the author in their preparation is to be commended,
and his work will doubtless afford valuable assistance in future studies.

s. s. c.
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Ether and Chloroform.

"Ether and Chloroform " is the title of a recent article by Dr. J. R. Comte,

Surgeon of the Hopital Cantonal of Geneva. This writer, it will be remem-

bered, published, in 1882, in a thesis, a carefully compiled statistical list ot

all deaths under the anaesthetics recorded in medical literature up to that

date. He is a believer in the superior safety of ether, and his article is a

reply to one by Dr. Kappeler entitled " Chloroform versus Ether."

He prefaces his remarks by the statement that, in his opinion, an ideally

perfect anaesthetic never will be found, meaning by that term one which in-

toxicates to the extent of prolonged unconsciousness and relaxation of the

voluntary muscles, and does so with absolute safety. Since, then, danger is

unavoidable in the administration of anaesthesia as it is performed to-day,

the various elements which constitute that danger are subjected to a careful

analysis for purposes of instruction. They are discussed in the following

order: Clinical dangers in the process of administration of anaesthetic fumes;

contraindications to the use of either or both of the agents of anaesthesia

;

dangers that may be inferred from a study of the author's mortuary statistics

and the reports of autopsies, and, finally, inferences that may be drawn from

experiments on animals made in physiological laboratories. From the con-

sideration of these elements the following conclusions are made, and it is

much to be regretted that the limits of this article do not permit us to follow

the careful analysis by which they were reached by the author:

1. Anaesthesia can be obtained with ether as well as with chloroform, with-

out using excessively large quantities or excluding atmospheric air.

2. The rapid method of forcing a cone holding twice the ordinary amount
of ether down on the patient's face, so as to produce insensibility in two

minutes, should be discarded, because it is intensely disagreeable, if not dan-

gerous.
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3. The inconveniences attending the use of these anaesthetics are about the

same for both—that is to say, the disagreeable odor, the vomiting during the

inhalation and afterward, the mental depression and malaise following the

return to consciousness, etc.

4. The stage of excitement is neither longer nor more violent with ether

than with chloroform ; violent struggling should only occur in the intem-

perate. It is against ether that patients are at times excited and hilarious

while regaining consciousness, and in some women hysterical manifestations

come on at this time.

5. Contraindications to the use of ether are less numerous than chloro-

formists would have us believe. They may be narrowed down to the acute

inflammatory affections of the respiratory tract, and all conditions of laryn-

geal and tracheal stenosis ; it is also contraindicated whenever it is necessary

to use the thermo-cautery on the head or its vicinity, or to operate in a small

room near an open fire. The danger arising from the inflammability of the

fumes may be materially decreased by certain precautions.

6. With these exceptions, ether deserves preference for all operations, par-

ticularly for dental surgery, the reduction of dislocations, and in all cases

where anaesthesia must be maintained for a long time.

7. The method used by Kocher of producing insensibility with chloroform,

and then giving ether for the rest of the time, has little to claim in its favor
;

for since one-half of the deaths under chloroform have occurred before anaes-

thesia was produced, only one-half of the danger of a fatal result is obviated

by this procedure.

8. Ether is safer than chloroform. Although statistics do not furnish abso-

lute proof of this, the presumption is so strong in its favor that it practically

amounts to a certainty.

9. Supposing, for the moment, that deaths were equally common from the

use of both drugs, ether should still be preferred, for the author's analysis ot

fatal cases shows that the serious nature of the operation, or the diseased con-

dition of the victim as shown at autopsy, was usually sufficient to account

for the mishap and relieve the surgeon, more or less, of his responsibility.

His statistics also show the opposite to be the rule in the fatalities attributed

to chloroform—that is to say, they frequently cannot be explained by the

condition of the patient's previous health, the severity of the operation, or

the result of the autopsy.

10. The breathing of the individual under ether should be continually

watched, and although it is not necessary to pay the same degree of attention

to the pulse, it is more or less dangerous to entrust etherization to any but a

skilled physician. The chief danger of ether lies in too great confidence in

its harmlessness.

—

Revue Medicale de la Suisse Eomande, February 20, 1890.

On Deaths by Chloroform.

Dr. B. W. Eichardson has recently published some observations on this

subject in The Asclepiad, 1st quarter, 1890. He divides his subject for con-

venience into three heads: 1, comparative death by chloroform
; 2, physio-

logical or uncomplicated death by chloroform; 3, pathological death by

chloroform.
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In his first division he calls attention to the fact that in studying the fatal

action of chloroform on animals, and then applying these results to mankind,

inferences are apt to be drawn which are not applicable, because of essential

differences existing between the subjects experimented upon and the human
being. In the first place, in man the element of fear may play even a fatal

part, as has often been shown. While an animal goes to sleep with the antes-

thetic automatically—without a suspicion that it may never wake again—the

very thought of dying under anaesthesia, of itself, w^hether expressed or con-

cealed, involves serious risk to a human subject who has heard of the dangers

it has to encounter, and firmly believes in them all. Fear may be the only

explanation for many deaths where the wrist-pulse stops suddenly and the

respiration soon afterward, before any of the usual phenomena of asphyxia

have appeared. It also explains the frequent failure of artificial respiration

in such cases ; in animals it is almost always successful.

There are physical differences, too, as well as mental, which should be con-

sidered in applying the results of experiments on animals directly to the

human race in its present civilization. To-day we have in our midst a large

and ever-present group of individuals designated as the morituri—those who,

from one cause or another, are in such proximity to death that they are at

any moment ready to die from trifling external causes. This class does not

exist among the animals, if we except those much reduced by old age, exhaus-

tion, or starvation. Dr. Kichardson says :
" From the first week when chloro-

form was brought into practice unto the present hour I have read all avail-

able reports of deaths from chloroform. I had the privilege of assisting Snow
in the collection of the data published in his posthumous Vvork which I edited,

and I am driven from this long and unique experience to the conclusion that,

in many instances, death from chloroform in man has occurred amongst the

moritun, and from conditions in which the physiological death by chloro-

form, as it is seen in the lower animals, has played no such commanding part

as to lead to the conclusion that death occurred from uncomplicated asphyxia."

Another physical difference is to be found in the condition of shock so fre-

quently referred to by surgeons—a condition which the recent experiments

have not show^n to be producible in animals, and one w^hich might well

account for some of the deaths attributed to chloroform.

As to the second division of his paper, the physiological death of chloro-

formed animals, the writer expresses the belief that the immediate cause of

death is not from the absorption of the vapor into the blood, but from the

action of the absorbed vapor on the nervous system causing the subject spas-

modically to cease to breathe ; in other words, inducing apnoea, under which
arrest of the heart's action soon follows. This view had already been ex-

pressed several years ago by Dr. Richardson.

In the third -division, the pathological death by chloroform, the writer

reiterates his classification published in 1870, in which he defines four modes
of death by this agent in the human subject

;
namely, by syncopal apnoea, by

epileptiform syncope, by paralysis of the heart and of the muscular system

generally, and by chloroform combined with surgical shock. In the first

variety breathing ceases, lividity, coldness, and insensibility follow, and the

heart stops. This approaches quite closely to the physiological form of arri-

mals. The second class includes cases dying during the stage of excitement.
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The third variety occurs after prolonged and gradual ansesthetizing ; death

is preceded by intermissions of the pulse, etc. ; while in the last mode of dying

surgical shock and chloroform combine to produce failure of the heart and

syncope.

The Therapeutic Use of Camphoric Acid.

Since the publication of articles on this subject by Fiirbringer and by

Reichert, camphoric acid has been extensively introduced in the clinic of

Professor Mosler, at the Royal University Hospital at Greifswald, and a report

of the results obtained therewith forms the subject-matter of an interesting

communication by Dr. Bernhardt Hartleib in a recent number of the

Wiener medicinische Presse (Feb. 23, 1890). The action of this drug was studied

in three classes of diseases; namely, in acute and chronic catarrhal affections

of the respiratory mucous membrane, in acute and chronic cystitis, and in

the night- sweats of phthisis.

In the first class of cases, ordinary sore throat (angina) and catarrhal pha-

ryngitis, were much improved by using a one-half to one per cent, solution

as a gargle. The patients noticed their own rapid improvement, and expressed

their satisfaction with the treatment, yet it is doubtful if it really acted more

promptly than other remedies. Fourteen cases of laryngitis, in which the

solution was either sprayed on or applied with a brush, also furnished gratify-

ing results. But the inhalations of the drug administered for chronic bron-

chitis or pulmonary tuberculosis were not as successful. Eighteen patients

received this form of treatment, and no improvement in their physical con-

dition could be claimed, although several declared that they were relieved of

the feeling of weight in the chest, so that they breathed more easily. The
strength of the solutions used for inhalation varied from one to four per cent.

As camphoric acid is only soluble in water to the extent of nine-tenths of

one per cent., alcohol, glycerine, and water made alkaline by the addition of

bicarbonate of soda, were separately used as media to dissolve it.

Excellent results were obtained in the second class of cases, i. e., cystitis.

There were ten of these cases under treatment with camphoric acid, five

acute and five chronic. Of the latter, three were reported well six weeks

after all medication had been stopped, the fourth was unfortunately obliged

to leave before it was prudent to do so, and the fifth, a very obstinate

case of four years' duration, was at first much improved, but the treatment

was changed, and ten days later he had a relapse. Of the five acute cases,

four made a complete recovery before leaving the hospital, while the fifth,

still having a slight trace of pus in the urine, left against advice.

In practice, the writer recommends washing out the bladder twice a day with

a one-half of one per cent, solution, and leaving an ounce or two inside when

the catheter is withdrawn. After the camphoric acid has been employed in

this way for several weeks, the strength of the solution may be increased.

Where pyelitis is present, as well as cystitis, the drug may be simultaneously

administered by the mouth. If the bladder be very irritable, local treatment

should be suspended and eight grains (one-half of a gramme) given by the

mouth three times a day. For convenience in irrigating the bladder, Hart-

leib advises keeping a twenty per cent, solution of camphoric acid in alcohol

;
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three drachms of this in a pint of lukewarm water furnishes approximately

the required one-half per cent, solution. Among the cases of cystitis was one

of gonorrhoeal origin ; it was apparently cured.

In treating the third class of cases, the night-sweats of phthisis, the usual

amount given was fifteen grains (one gramme) at bed-time, although in obsti-

nate cases thirty grains (two grammes) may be required. Hartleib does not

believe it necessary to give as much as Fiirbringer had recommended. Thirteen

patients of this class received treatment, twelve of them with the result of

stopping the night-sweats ; the thirteenth, a phthisical patient in the surgical

wards, with extensive tubercular disease of bone, received the usual amount

(fifteen grains) for several nights without producing any effect ; a larger dose

was not tried.

The disagreeable after-effects of camphoric acid were few. One patient,

who had taken fifteen grains (one gramme) three times a day, complained of

severe pain in the region of the kidneys, which disappeared on stopping all

treatment. Two patients, whose bladders were frequently irrigated, developed

a slight swelling of the glans, which soon subsided. One consumptive patient

vomited a dose of thirty grains (two grammes) of the acid, but retained half

that amount without difficulty. Continued use of it does not appear to affect

the stomach or intestine, in fact its action in proper doses is quite harmless.

The Action of Olive Oil on the Secretion of Bile.

Although there is nothing very new in the administration of olive oil for

the relief of biliary colic, the following abstract is inserted in the hope of

shedding a little light on the obscure question of how it acts to relieve the

pain and other symptoms of this distressing affection.

In an article which Dr. Seigfried Rosenberg read at a meeting of the

Medical Society of Berlin, entitled " The Use of Olive Oil in the Treatment

of Biliary Colic," the writer reports three cases successfully treated by this

method. Including his own, he finds recorded in the medical journals

twenty-one cases in which the oil treatment has been tried ; in nineteen of

these the patients w^ere described as much relieved or well at the time of

their discharge, while in two cases only no improvement resulted.

In considering the modus operandi of this remedy, he takes exception to the

theory which assumes that the oil in some manner finds its way into the

biliary passages, where it produces a softening of the gall-stones, thus facili-

tating their passage along the duct. He believes that the exhibition of a

large amount of oil or fat in the stomach and duodenum excites a correspond-

ingly large flow of bile, and that this flushing of the channels with bile

dislodges the calculi and cures the colic. He argues that since bile plays so

important a role in the absorption of fat, it is fair to assume that the presence

of fatty food in some way calls forth the bile which is so necessary for its

assimilation. In his endeavor to prove this he tried a number of experiments

on two dogs with permanent biliary fistulse, giving them in the morning a

large dose of oil (sometimes a quarter of a pound of solid fat of ham or bacon

was substituted by way of variety), and noting each hour the amount of bile

which had flowed from the fistula. In every case he found a very consider-

able increase in the amount and duration of the flow over that produced by



510 PROGRESS OF MEDICAL SCIENCE.

an ordinary meal of carbohydrates and albuminoids. It was also consider-

ably more than the secretion he could produce by giving salicylate of soda or

bile itself, both of which he had previously regarded as active excitors of the

biliary function. He concludes from his experiments that oil acts as a

powerful cholagogue, perhaps the most active of any, and to this action he
attributes his success in the treatment of gall-stones.

Dr. Eosenberg considers it very important to flavor and disguise the oil as

much as possible, for the very idea of drinking a glass of it is extremely dis-

gusting to patients. To remove the nauseous taste, he adds one-quarter of

one per cent, of menthol and ten or fifteen per cent, of brandy; and also

advises adding the yolks of two eggs, finely divided and worked in, so as to

be perfectly smooth ; this materially alters the appearance of the oil. The
dose should be from five and a quarter to seven ounces (150 to 200 grammes)

;

it is best to give about an ounce at a time, in such a way that the whole

amount will be consumed in three hours.

—

Therapeut. Monatshefte, Dec. 1889.

Certain Uses of the Salicylate of Soda.

In a recent article. Prof. B. Stiller, of Budapest, calls the attention of

the profession to some of the less well known therapeutic uses of the sali-

cylate of soda. After referring to the remarkable advance which has been

brought about by the use of this drug in the treatment of acute articular

rheumatism, he claims that the smaller percentage of cardiac complications

now seen is due to the more speedy relief of pain and the fall of temperature

usually obtained. He then passes quickly over the well-known antipyretic,

antineuralgic, and antiseptic properties of the drug, to dilate at some length

on its usefulness in the treatment of diseases of the liver.

Professor Stiller's attention was first called to the cholagogic action of the

salicylate of soda by some articles in English medical journals. Since then

he has made use of this drug for the treatment of hepatic disease, and has

obtained most brilliant results, especially in cases of impacted gall-stones.

Details are given of two obstinate cases of that disease. Beside the adminis-

tration four times a day of half a gramme (seven and a half grains) of salicy-

late of soda, given in soda water, the patients were ordered to stay in bed,

have a light nutritious diet (for the first few days restricted to liquids), and to

apply large flaxseed poultices to the abdomen. Morphine was occasionally

given hypodermically, but only during the first two or three days of the treat-

ment was there any indication for its employment. When the pain and

vomiting had stopped, the patients soon regained their accustomed appetite,

and were sent to Carlsbad or Vichy, to take a course of mineral waters and

complete the cure.

The beneficial action in these cases, Professor Stiller considers due to the

increased secretion of a rather thin and fluid bile, which, he says, has been

demonstrated experimentally to occur in animals. Alkaline and saline spring-

waters, especially the hot springs of Carlsbad, exert, he thinks, a similar action.

Turpentine likewise increases the flow of bile. He considers the utility of

administering olive oil to dissolve gall-stones as yet unproven ; in his own
practice he has refrained from giving it, owing to the large and nauseous

dose, while, at the same time, the analgesic action of the salicyl compounds
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has led him to give them the preference in cases of painful biliary colic.

Cases do occur in which the salicylate of soda gives no relief. These patients,

in his opinion, seldom improve without surgical aid. If the obstruction be

in the hepatic or the cystic duct, instead of the common duct as is usually

the case, an increased flow of bile in noway facilitates its removal. In more

than one of his cases several gall-stones were discharged ; these may be dis-

lodged by the greater velocity of the current of bile passing over them, and

the succeeding calculi may not cause pain, provided the duct be left suffi-

ciently dilated after the passage of the first one.

In acute catarrhal jaundice, Stiller has not as yet given the salicylate ot

soda, but says he means to administer it in small and frequently repeated

doses, hoping thus to avoid its irritating action on the gastric catarrh which

usually accompanies and is frequently primary to the duodenitis.

Among other uses of the drug, he has found it a serviceable diuretic in

cases of pleurisy with eff'usion. To produce diuresis he gives daily three or

four grammes (forty-five to sixty grains) in divided doses at very frequent

intervals. In cases of sciatica (not of long-standing) he has attributed marked

benefit to its use ; and recent peripheral paralyses of the facial nerve are fre-

quently affected by the salicylate in a manner little short of the marvellous.

— Wiener medicin. Presse, Nos. 1 and 2, 1890.

Chloralamide as a Hypnotic for the Insane.

"Of all the somnifacients discovered of late years/' says Dr. S. A. K.

Strahan, in The Lancet (February 15, 1890), " none is likely to prove a more

certain sleep-producer, and, at the same time, be more innocent or otherwise

agreeable, than chloralamide." Among the insane it has acted to induce sleep

as certainly, if not as promptly, as chloral itself. It rarely failed to produce

the desired effect, even in extreme maniacal excitement, and when it did fail

it did not increase that excitement as other drugs have been found to do ; on

the contrary, it always calmed the patient more or less.

From thirty-five to fifty grains were usually suflScient to give from five to

ten or more hours' refreshing sleep, and with fifty-five grains some effect was

always obtained, even in the worst case of subacute mania or excitement fol-

lowing epileptic seizures. Patients were calm, and yet did not sleep heavily

—that is to say, it was always easy to rouse them—and they usually declared

themselves much refreshed on waking. In most cases sleep came on about

an hour and a half after taking the medicine, although this interval varied

from twenty minutes to three hours ; two patients, however, were a little

drowsy on the following day, and several, contrary to their custom, slept the

next night without any medicine.

Chloralamide was not observed to affect the temperature, respiration, or

pulse ; in fact, the writer believes with Kuy, of Strassburg, that it acts pre-

cisely like chloral, only without any depressant effect on the heart. Head-
ache, and the ataxic symptoms, sometimes seen after the use of sulphonal,

were not noted ; nor was any gastric trouble or loss of appetite attributed to

its use. In fact, it is a very useful and safe hypnotic, equal but not superior

in efficiency to paraldehyde ; it is, however, pleasanter to take, and is free

from the disadvantage of imparting any disagreeable odor to the breath.
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The Clinical Use of Theobromine as a Diuretic.

Dr. Christian Gram, of Copenhagen, has published in the Therapeutische

Monatshefte an account of his clinical experience with this drug, begun in the

summer of 1887. In his earlier observations he used the pure theobromine,

and, although the action was frequently tardy and uncertain, the results were

in some cases good ones. He attributed this uncertainty of action to slow

absorption, for the pure theobromine is almost insoluble, and after various

trials of its other salts he selected the sodio-salicylate, and has used it exclu-

sively in the later observations.

Eight selected cases are detailed in tabular form, so as to show the daily

amount of urine, its specific gravity, the percentage of albumin, and the daily

secretion of urea. All of them were suffering either from advanced cardiac

disease or chronic nephritis, and in most of them sphygmographic and sphyg-

momanometric records were also kept. The results show, it is claimed, that

the pure theobromine is absorbed with difficulty; that'when absorbed it is a

powerful diuretic ; that it affects the kidneys directly, and not through the

medium of the heart and circulation ; that the sodio-salicylate of theobro-

mine is readily absorbed, and is likewise an active diuretic. It appears to

be harmless
;
only once was any unpleasant after-effect imputed to it—a slight

feeling of faintness. The usual daily dose was a drachm and a half, or fif-

teen grains, every four hours. The writer considers that the diuretic action

was proved beyond question in all his cases, except those where either the

medicine was not absorbed, or where the renal epithelium was so extensively

degenerated that it was impossible for it to secrete any longer.

—

Therapeutische

Monatshefte, January, 1890.

The So-called Double-cyanide of Zinc and Mercury.

As our readers already know, a new, stable and but slightly soluble antiseptic

was introduced by Sir Joseph Lister last November—to wit, a double com-

pound of cyanide of mercury and cyanide of zinc, obtained by adding a soluble

zinc salt to a solution of the cyanide of mercury and of potash. It is considered

an excellent material to add to gauze for antiseptic dressings, and has been

popularly known under the name of 'Hhe double-cyanide of zinc and mer-

cury." This popular name is, in all probability, an incorrect one, for in a

recent report of experiments conducted in the Laboratory of the Pharmaceu-

tical Society, Professor Danstan and Mr. Block (who performed these

experiments solely to find out if a double-salt was present) assert that no

such double-cyanide of zinc and mercury can be formed ; that in the new

gauze the simple soluble cyanide of mercury is present in considerable quan-

tity (perhaps all the mercury is in that form), but is prevented from dissolv-

ing by the mechanical presence of the precipitate of the zinc salt, and that

probably all the mercuric cyanide may be removed by using a sufficiently

large excess of water. In the discussion which followed the reading of this

paper. Lister said that these experiments had a very important practical

bearing—namely, that manufacturers and others making the new gauze must

be very careful to follow his directions, and not use a larger amount of water

than he had specified, both for the impregnating solution and also for the
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starching, as otherwise a gauze would be produced deficient, if not almost

free, from the cyanide of mercury.

—

Lancet, February 22, 1890.

Strophanthine and Ouabaine.

At a recent meeting of the Academie de Medecine, Dr. Panas made some

remarks upon these new local anaesthetics. Ever since the discovery of the

remarkable local action of the salts of cocaine, he said, chemists have

been trying to obtain similar effects from other organic compounds. The
hydrochlorate of erythrophlein was believed to be a local ansesthetic in

the eye, but its action is slow and unreliable, and it is apt to set up a con-

junctivitis; other substances have given no better results. The latest which

have been tried, ouabaine and strophanthine, are said, in weak aqueous solu-

tion, to produce complete and prolonged anaesthesia in the conjunctiva and

cornea of animals, with a slight contraction of the pupil, followed by dilata-

tion. Dr. Panas has introduced these drugs into the eyes of rabbits and men,

and concludes that ouabaine, although a good local anaesthetic for the rabbit,

does not produce this effect in^mankind, while strophanthine, although a

fairly good anaesthetic, is too irritating a substance to use in preference to

cocaine, which is, in fact, still without a rival.

—

La Semaine Medicale, Feb-

ruary 19, 1890.

Annidaline, a Substitute for Iodoform.

This new substance, which has been brought forward by Messinger and
Nortmann as a substitute for iodoform, is probably a combination of two

molecules of thymol with three atoms of iodine—in other words, a triiodide of

dithymol, whereas aristol is a diiodide of dithymol. It is a reddish-brown

powder, which may be kept for several months, at least with proper care. It

is decomposed by the action of light and moisture, giving off iodine and

turning yellow. It is insoluble in w^ater, slightly soluble in alcohol, readily

so in chloroform and ether.

—

Journal de lledecine de Paris, February 8, 1890.
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Influenza.

The journals are still full of this subject, bringing forward somewhat that

is new, and much that is confirmatory of what has been already recenT;ly

written regarding it.
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Strumpell {Mitnch. med. Wochenschr., 1890, No. 6, 90) calls attention to

the differences which exist in the symptoms of the affection as seen at diflfer-

ent places, and to the importance of exact descriptions of any local peculi-

arities witnessed. In the author's experience the symptoms of the disease

have shown a remarkable similarity to those attributed to the cases in the

epidemic of 1830-32. As to the existence of a specific cause of the affection,

and the nature of this, we are still in doubt ; and only the discovery of it will

clear up the diagnosis in many instances. Many cases of simple catarrhal

inflammation, of herpetic fever, and the like cannot be distinguished from it.

The multiform nature of the disease is characteristic, and permits the divi-

sions of the symptoms into different classes. It must be borne in mind, how-

ever, that transitional forms exist.

I. First among the typical varieties may be mentioned the Typhoid form,

in which the general symptoms predominate—such as fever, languor, pain in

the joints, depression, headache, loss of appetite—while the local symptoms
are absent or slight. The general appearance of the disease may be so severe

in this form that the resemblance to typhoid fever is great. The sudden be-

ginning is, however, characteristic of influenza, as are the severe lumbar and

sacral pains. A pressing pain in the eyes is a very common symptom in

influenza. Severe headache and nose-bleed are common in both affections.

Strumpell has almost never detected an enlargement of the spleen in influenza,

and delirium was rare.

II. The second form is the Catarrhal, with especial involvement of the respi-

ratory apparatus, and with more or less of the general symptoms. The greatest

number of cases belonged to this category. Not seldom there was a barking

cough, reminding one of that of measles. Sometimes the finer bronchial

tubes were the only part attacked; in other cases coryza or hoarseness were

noticed, while the lungs were entirely uninvolved. Injection of the conjunc-

tiva may be present, but well-marked conjunctivitis was rare in his expe-

rience.

III. The Catarrhal form, with especial implication of the digestive system.

Of this the author saw but comparatively little, the commonest being the

combination of angina with the general symptoms. Only exceptionally did

he observe severe and persistent gastric and intestinal disturbances. Vomit-

ing was frequent, but is rather to be considered one of the general symptoms.

IV. The Rheumatoid form includes those cases in which the most violent

pain in the neck, lumbar, and sacral regions and in the extremities are almost

the exclusive symptoms. The pains appeared to be sometimes in the nerve-

trunks, oftener in the muscles. Sometimes they were so severe that the

patients continually and loudly complained of them, and could not tell in

what position to lie. Evident paresis was present in the painful region in

some instances.

These forms scarcely ever exist in their purity, and some evidence of catar-

rhal affection of the respiratory apparatus and of muscular pain is almost

always present. Influenza is very apt to relapse, and in this case a different

form may be present in the second attack from that seen in the first.

The author observed the very sudden commencement of the disease in very

few instances. As a rule, some days were required before the full violence of

the affection was developed. Not infrequently there were some prodromal
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symptoms, consisting generally of evidences of fever, violent headache, gen-

eral weakness, and pain in the lumbar and sacral regions. Later the other

symptoms of the disease appeared. The comparison of a large number of

temperature-curves showed the following principal forms: 1. In the mild

cases a slight, irregular fever with an evening rise, lasting a half to one week.

2. In the severer cases a temperature at first rising rapidly to about 104° F.,

remaining at this one to two days, diminishing for several days, so that there

was but little fever or none, then going up again for several days, and rapidly

sinking to normal and remaining there. 3. A curve which remains high

from the beginning for four or five days, and then falls by crisis. This curve

appears in the cases with severe general symptoms, especially if attended by

diseases of the lungs. It is difficult to distinguish these cases from genuine

pneumonia. 4. The most persistent fever was seen in the cases in which

widespread lobular pneumonia or pleuritis developed. Here the temperature-

curve resembled the typhoid fever curve, lasting three to four weeks, and

ending by lysis.

Prominent among the complications is pneumonia, which Striimpell regards

as in most cases not due to the original germ of influenza, but as a combina-

tion of the two diseases—an instance of mixed infection. The complicating

pneumonia was usually, in his experience, difl'use, lobular, catarrhal, affecting

the lower part of one or both lungs. The expectoration was generally muco-

purulent. Often there was no evidence of pulmonary consolidation. The
development of a large pleural effusion was a not uncommon complication in

the author's cases. In two instances nephritis occurred. The author believes

this analogous to the development of nephritis in the other infectious diseases.

Recovery was quite slow even in the entirely uncomplicated cases, as the

patients often for weeks complained of weakness which they could not over-

come. Relapses were frequent. The treatment was purely symptomatic.

Death occurred in two cases; in neither of them from the disease itself.

DuFLOCQ {Rev. de Med., February, 1890) divides influenza into three forms,

of each of which he reports instances in detail

:

I. The Nervous form. This variety was in his experience much the most

frequent, but at the same time the least grave. In some of these cases there

was pain in the head of varying character and intensity ; in others lumbar

pain was much the most prominent symptom. In some cases there were fever

and chilliness, or attacks of syncope, or excessive weakness.

II. The Thoracic form became more and more prominent in Paris as the

epidemic advanced. It may be divided into several classes :

A. The Respiratory form, including—1. Those in which coryza and conjunc-

tival irritation mark the onset of the disease. 2. Those in which involvement

of the larynx is the earliest symptom, or in which hoarseness develops as the

fever and pain are disappearing. In other instances the symptoms of oedema

of the glottis appear. 3. The numerous instances in which tracheitis or

a common cold develops. 4. The very frequent cases in which bronchitis

exists, usually of slight degree. 5. Those in which very marked dyspnoea

accompanies moderate bronchitis. 6. Those complicated by pleuro-pulmo-

nary congestion, and being among the grave cases of grippe. The symptoms
of this congestion in grippe are the same as those seen apart from it. It may'
arise in the course of the influenza or during the convalescence; and may be
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double or only on one side. It is peculiarly insidious in its onset, and in

some cases only repeated and careful examination reveals a small patch of

congestion. Often there is but little cough, and the expectoration is absent

or not characteristic. The rales are not like those of ordinary pneumonia,

being even more fine, dry, and superficial, and often only evident on coughing.

The presence of some impairment of resonance shows that it is not bron-

chitis ; the diminution of vocal fremitus, that the condition is not pneumonia

;

and the presence of fine rales, that it is not pleurisy with effusion. 7. The
cases in which actual pneumonia develops. These are instances of a mixed
infection with two species of microbes. The existence of the influenza pre-

disposes to the development of the pneumonia. This latter has certain

special characters. It is often insidious in its onset and has but little pain

in the side, and an absence of characteristic expectoration.

B. The Cardiac form. Instances of this were not frequent in the author's

experience. There are several varieties of it. 1. In the first there is an

acceleration of the pulse from the beginning of the disease. In cases of the

nervous form there is often a rapid pulse, even after the fever has diminished.

2. There may be cases exhibiting a pseudo-angina pectoris, and the author

reports an instance of this sort. 3. When grippe is complicated by pul-

monary conditions there may be evidences of great cardiac weakness

appearing.

III. The Gastro-intestinal form. 1. It is not uncommon to see instances

of the nervous variety exhibiting intense headache and yet with good appe-

tite, perfect digestion, and clean tongue. 2. In other cases nausea and

vomiting occur at the onset of the disease, and appear to be connected

with the nervous system. 3. In a third group there is in addition a loss of

appetite and a condition of coated tongue removed by the administration ot

a purgative. 4. In other instances the digestive disturbance is more severe,

and the anorexia remains five or six days after the disappearance of the acute

symptoms. 5. There are certain patients who sufiered with prodromal

symptoms, consisting of headache, nausea, vomiting, progressive loss of

appetite, restless sleep, dreaming, general feebleness, accompanied often by

vertigo, fever, epistaxis. The diagnosis is not always easy between grippe

and typhoid fever. 6. Sometimes the symptoms are still more pronounced,

and there is blood in the stools, persistent diarrhoea, evident emaciation, and

very tardy return of appetitite. 7. The author has seen one instance ot

vomiting and diarrhoea so severe that the attack might be called choleraiform.

Eruptions : He has observed two instances of a scarlatinal eruption in

influenza and one of a morbilliform rash. Other cases showing similar erup-

tions have been reported to him.

As regards the course and termination, the affection may last but one or two

days, but the convalescence even then is not complete for from four to eight

days, the patient remaining weak with lumbar pain, susceptible to cold, and

liable to develop respiratory affections. Simple grippe is usually benign, but

pulmonary complications are apt to develop at about the fourteenth to six-

teenth day, after the patient has been out of the house.

Comparisons of the health statistics of Paris for the first week of the years

1889 and 1890, respectively, show that the number of cases of pulmonary

disorders was greatly in excess in the latter year.
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There is do doubt that the disease is of an infectious nature, but the method

of its propagation is a disputed point. The author believes that the air is

certainly the means of transporting the still unknown germ. He relates the

history of its mode of propagation in a certain village, as well as several other

instances which appear to prove that it is communicated from person to person.

This communication may be by means of furniture or clothing. He takes

the view that the external air carries the infectious elements into a certain

locality, and that those first taken sick then appear to become centres for the

spread of the disease. It is therefore both epidemic and contagious.

According to a report appearing in Le 3IercrecU Medical, January 29, 1890,

Gorecki has observed amblyopia, weakness or spasm of the accommodation,

and paralysis of convergence in influenza ; Parinaud has seen ophthalmic

niigraine; Valude paralysis of the external muscles; Gillet various subjec-

tive disorders of the eye ; Adler has seen keratitis of a special form, iritis,

and glaucoma
;
Eeynier, Dreyfuss, and Schwabach have observed otitis with

varying frequency, and Gottschalk four cases of metrorrhagia brought on by

the onset of influenza. Two of these latter were accompanied by dysuria

also.

Bouchard {Le Mercredi Medical, January 29, 1890), writing on the "Con-
tagion of Grippe and its Complications," says that he had previously

expressed the belief that the grippe was not contagious. He has, however,

had cases reported to him which would appear to prove that it spread from

person to person in a city by direct contagion. These facts are not in accord

with what we know of the suddenness of its dissemination, and of the influ-

ence of meteorological conditions upon it. He does not believe that there is

any specific microorganism the cause of the disease, as he has found three

different species present in it. His opinion is that some one of the ordinary

microbes—different in different cases—acting upon a person whose organism

has lost the power of resistance, becomes pathogenic and produces the dis-

order. He is still in doubt, therefore, whether the affection is contagious or

even infectious.

DuPOXCHEL [Ibid.), in speaking of the " pneumonia of influenza " pneu-

monie grippale"), expresses the view that it is not a concomitant attack of

pneumonia independent of influenza, but that it is one of the numerous

manifestations of the latter disease. He bases this opinion on the fact that,

though the physical signs in three cases observed by him were the same as

•those seen in ordinary acute pneumonia, the expectoration was not rusty, but

liquid, mucous, and more like that of a bronchitis. There had been pain in

the side without initial chill. The course was not like that of ordinary

pneumonia, but in successive exacerbations, more like that of broncho-

pneumonia. The duration was about three weeks, the decline gradual and

accompanied by abundant perspirations, various nervous troubles, and

extreme languor. No encapsuled diplococci could be found in the sputum.

Vaillard (Ibid.) presents the following resume of the results of his bac-

teriological studies on influenza.

1. In those who died of grippe a streptococcus was found in the blood,

spleen, lungs, or liquid effusions. Three times in four this microbe was

entirely alone ; in one case the staphylococcus was also present.

VOL. 99, NO. 5.—MAT, 1890. 34
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2. In empyema consecutive to influenza the streptococcus was the only one

present.

3. The same streptococcus was constantly present in the expectoration of

persons suffering from grippe. As a result of this constancy, one is induced

to believe that the microorganism plays an important role in the pathogeny

of the affections occurring during influenza. Whether or not it is the cause

of the disease itself, cannot yet be determined.

Psychoses after Influenza.

Kraepelin {Deutsche med. Wochenschr., March 13, 1890) reports a series of

eleven cases in which various psychoses developed after influenza had run its

course. The immediate cause appeared to be rather the general weakness of

the organism, though it is possible that the long period of depression seen in

the disease is due to the- continuing action of the poison, and that this may
be etiologically connected with the mental disturbance. Three groups of the

psychoses were evident. The first contained the cases of simple psychic de-

pression, shading off" into melancholia, or with a hypochondriacal tendency.

Another case, nearly allied to this group, exhibited delusional ideas in addition

to melancholia—what might be called a depressive delusional insanity. Cases

of the group are entirely analogous to those which occur after long con-

tinuous infectious diseases, after articular rheumatism, whooping-cough, and

typhoid fever.

The second group of cases, as observed by him, resembled more those

psychoses occurring after pneumonia and the acute exanthemata, and in

the puerperium. They may be considered acute conditions of exhaustion,

" collapse delirium," consisting of a rapidly^developing confused excited con-

dition, with numerous illusions.

In one of these cases the condition was more severe, reaching a protracted

state of asthenic delirium, a hallucinatory confusional insanity. Another

of the cases of this group exhibited typical mania, with a well-developed con-

dition of depression, and with a course much longer than in collapse delirium.

A review of the cases so far discussed shows that in none of them did the

bodily disease appear to be the only cause of the mental disorder. In all

there existed certain other factors which either produced a certain predispo-

sition, a diminution of the mental and bodily power of resistance, or, vice

versa, gave the last needed impulse to the production of a psychosis in the

person already predisposed by the occurrence of influenza.

The first condition was the commonest in the author's observation. Under

this heading the author enumerates preexisting anaemia, pulmonary, gastric,

and cardiac affections.

The second condition was illustrated by the occurrence of erysipelas, the

puerperium, and great excitement immediately after the recovery from in-

fluenza.

It would, therefore, appear that influenza alone is not sufficient to occa-

sion development of a psychosis. And, as cases show that influenza often

only gave the last needed impulse to this development, it follows that the form

of psychic disturbance is not greatly dependent upon influenza. This was

especially true of the third grade of cases, in which the absence of dependence
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was very plainly manifest. In one of these, for example, there developed a

typical delirium tremens in a man who had been addicted to alcoholic excess..

The treatment of the psychoses after influenza is, naturally, chiefly of a tonic

sort. Eest in bed is to be enjoined, combined with prolonged bathing or

packing. To procure sleep, the bromide preparations may be employed in

moderate doses, or sulphonal, or hyoscin in bad cases. Abundant nourish-

ment is indicated ; stimulants if collapse is feared. In this way, most cases

will be aided to recovery, unless fatal collapse occurs.

a coxteibutiox to the cueatiye actiox of erysipelas ix

Maligxaxt Tumohs.

Kleeblatt [Milnch. med. Wochensch., February 18, 1890) refers to the

fact that the therapy of malignant growths is still of but little avail in spite

of the progress made in their surgical treatment. It has also been repeatedly

observed that an intercurrent attack of erysipelas has produced the diminu-

tion in size or even the disappearance of such growths. The question has,

therefore, been raised and variously^ ansv,ered as to the justifiability of arti-

ficially producing erysipelas in desperate cases. Ricord and Depres, in

France, were the first to carry this procedure into execution; and Busch,

in Germany, did the same with astonishing results. Fehleisen having suc-

ceeded in obtaining pure cultures of the cocci, material for producing the

disease was always at hand. He reported seven cases in which inoculation

had been performed. Kleeblatt reports in detail three interesting cases of

malignant growths in w^hich he employed inoculation with the cultures of

Fehleisen's coccus. The first was that of a man of fifty-four years, sufiering

from lympho-sarcoma of the left tonsil with enlargement of the neighboring

lymphatic glands. The tonsil was removed by operative interference, and
the glands scraped or taken out. The patient did well after the operation

for a time, but the growth then returned in the same situation, as also in the

other tonsil and in numerous glands. Fowler's solution was given by injec-

tion, and as a result several abscesses formed, from one of which an attack of

erysipelas started. The result of this attack was a notable diminution in the

size of the diflerent tumors and a great improvement in the condition of the

patient. After a time the disease began again to increase, and the author

inoculated the patient with Fehleisen's coccus. The attack of erysipelas

which was the result of this produced a great diminution of some of the

growths and a total disappearance of others. Nevertheless a renewed devel-

opment of the growths occurred in a short time, and was followed by the

death of the patient.

A second case suffered from lympho-sarcoma of the nasal cavity, and a tumor
extending from the mastoid process to the angle of the lower jaw. Inocula-

tion with erysipelas was performed in this case too, and was followed by a

complete and what appeared to be a permanent disappearance of the disease.

A third case, a patient with a small lymphadenoma, developed erysipelas

twice spontaneously. The first attack was followed by a diminution in the

size of the growth, and the second by its total disappearance.

The author believes that the cocci penetrate the tumor, multiply there,

and produce destruction of the cells of the growth by a direct action on them.



520 PROGRESS OF MEDICAL SCIENCE.

Or, if it is true that a special microbe is the cause of the development of car-

cinoma or of sarcoma, then the cocci of erysipelas must wage war directly

with them, destroying them, and bringing about the death of the cells

secondarily. He believes, too, that the salutary effect of the erysipelas

depends not on its local action alone. The high and often long-continued

fever tends to bring about a fatty degeneration of the cells. In other febrile

diseases, as typhoid and scarlet fevers, and in cholera, the disappearance of

sarcomata, lymphomata, and adenomata has been observed.

Acromegalia.

Another case of acromegalia is reported by Pechardre {Rev. de MH.,
February, ]890). The patient, a woman of forty-two years, was without

family history bearing upon the development of the affection. There was

likewise nothing abnormal to note in her previous history, except the occur-

rence of rheumatism, limited to one shoulder, and probably phlebitis of the

left leg. She had always had a small goitre, as had one of her sisters.

Seven years before seen she suffered from sudden suppression of menstrua-

tion, accompanied by abdominal and lumbar pain. The pain disappeared

after some weeks, but she never menstruated afterward. In the course ot

about six months she began to experience general langour and dyspeptic phe-

nomena. It was about six months after this that she noticed that her hands,

feet, and head and face, had grown larger, and that her physiognomy had so

altered that many persons did not recognize her. During these six months

she had experienced a gnawing pain in the hands, coming on at three o'clock

at night and lasting until eight or nine in the morning. The pains were

severe, and prevented sleep. The arms became weak, and the fingers clumsy.

During the years following the patient noticed a constant growth of the hands,

feet, and head. The painful sensation in the hands gave way to erratic and

often violent pain, lasting hours or days, and occurring principally in the

calves, thighs, and shoulders. The dyspeptic disorders diminished, langour was

still present at intervals, vision was slightly impaired, hearing also, due prob-

ably to a purulent catarrh. There was slight cardiac palpitation and some

oppression.

When examined, the most striking feature was the enormous size of the

head, with very prominent frontal, parietal, and occipital protuberances.

The face was also hypertrophied in certain parts, the nose being enormous,

and the lower jaw having grown to such an extent that when the jaws were

closed the lower incisors were separated f inch from the upper ones. The

teeth were separated from each other in the gums. There was very pro-

nounced macroglossia, interfering to some extent with talking and with

mastication. The hands, too, were much enlarged in breadth and in thick-

ness, though no longer than normal ; the fingers being round and thick.

The thenar and hypothenar eminences were bulging and constituted marked

prominences ; the palmar folds were very evident. The feet were enlarged

in a similar manner, the hypertrophy of the great toes being remarkable.

All the bones of the foot and leg appeared to be thickened. The large size

of the abdomen and the fat on the buttocks prevented the positive deter-

mination of the condition of the pelvis, but the crests of the ilia appeared to
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be somewhat enlarged. Nothing else abnormal could be detected in the

trunk.

The patient suffered from continual languor and weakness. The size of

the fingers produced awkwardness, and there were stiffness and at times

tingling, but never any symptoms of paresis. There were some erratic and
transitory pains in the lower extremities and in the lumbar region. The

j

intelligence was normal. The patient suffered from profuse perspiration /

coming on after the least exercise. No other symptoms presented themselves

bearing upon the disease.

Intratracheal Injections of Creasoted Oil.

Dor {Eev. de Med., February, 1890) terminates an exhaustive article on

this subject with the following conclusions :

1. Intratracheal injections of creasoted oil, of the strength of 1 in 20, are

admirably borne by the majority of patients. 31 minims may be injected

twice a day ; this equalling 3.1 grains of creasote. The author has never

observed any complications provoked by the use of the injections; the pa-

tients never had haemoptysis, fever, or stitch in the side which could be attri-

buted to the medicine, and digestive troubles were not produced analogous

to those seen when creasote is administered internally.

2. Experiments on animals showed that the oil reached the alveoli, and

stayed there fifteen days, and that it is unfitting to make use of glycerine or

vaseline as an excipient, but that olive oil, which has been sterilized by boil-

ing, should be employed.

3. The injections of 31 minims of the oil twice daily should be practised

during many months. It is necessary to auscult the patients frequently, and

to make them take the position necessary to allow the oil to penetrate to the

diseased portions of the lungs. It is often possible to determine whether the

oil has reached the part by the production of bubbling rales.

4. In the majority of cases under the influence of this treatment, expecto-

ration diminished, pain in the side disappeared, appetite returned, and weight

increased. The auscultatory signs were modified somewhat.

5. It is principally tuberculous patients of the first or second degree who
are benefited by the treatment. For patients with numerous cavities, it

would be better to choose an antiseptic more powerful than creasote ; and

camphorated naphthol appears to answer this purpose. A solution ofone-tenth

strength is tolerated by the trachea, but the author has not studied the influ-

ence of this substance on foci of suppuration in the lungs.

The Gastric Mucous Membrane in Secondary Diseases of the
Stomach.

Stintzing (Munch, med. Wochenschrift, February 18, 1890) calls attention

to the frequency with which the stomach is secondarily affected in all

severe diseases. The chief complaint of consumptive patients, and those

with heart disease, is often of gastric disturbances ; and in infectious and
nervous diseases appetite and digestion are often much impaired. It might
almost be said that no one dies without disordered action of the stomach,

apart from cases of sudden death. It is not certain whether these dyspeptic
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disorders are functional or organic. In any case the secondary affections

of the stomach demand careful consideration, since with a better knowl-

edge of them we shall understand better their therapy, and the difficult

matter of appropriate sick diet. Stintzing has already published some
observations on the anatomical changes observed in such secondary dis-

eases of the stomach, as nervous dyspepsia and the dyspepsia of phthisis

and of heart disease, and has shown that severe organic disturbances

may take place in them. As a further contribution to this subject he

reports several cases which he has recently examined. The first was a case

of acute pulmonary tuberculosis in a girl of twenty-three years, in which
death took place in the course of a few weeks. The epithelium of the rugae

was partly degenerated and in many places exhibited a cuboidal appearance

or had suffered destruction in the mucus covering the surface of the membrane.

The very great hypersemia of the upper epithelial layer was particularly

striking. But few leucocytes were found penetrating the upper layer in

comparison with the number seen in chronic cases, but the small-celled

infiltration and the hypertrophy of connective tissue were just as great. The
lumen of the glands was moderately widened and contained mucous masses

but no cells. The parietal cells were of normal size and form, but frequently

granular and not sharply outlined. The chief cells were likewise poorly

defined and did not stain well. "Food cells" {mastzellen) were found

between the glands. The muscularis mucosce contained no pigment.

In another case, that of a man of twenty-five years, dying from hyper-

trophy and dilatation of the heart, with symptoms of great passive conges-

tion, histological changes of a high degree were found. In all layers of the

mucous membrane there was a great increase of connective tissue, and the

tubular glands were much diminished in number and much branched. The
glands were for the most part widened, their cells flattened, and the parietal

and chief cells scarcely to be distinguished from each other, and the former

in some localities were diminished in number and marked by the accumula-

tion of nuclei in one cell. The " food cells " were especially numerous,

situated chiefly in the inter- and subglandular connective tissue, and pene-

trating between the tunica propria and the glandular cells, and even between

these cells themselves. There was rather scanty pigment in the muscularis

mucoscd.

Two other cases were examined, one of uncomplicated typhoid fever, the

other complicated by heart disease. In the first there was extensive degene-

ration of the epithelium of the glands and of the superficial layer, together

with a decided increase of the connective tissue. The glands were dilated,

their mucous membrane in folds, and their lumen filled with mucus and the

remains of leucocytes. In the other case the number of the j^arietal cells

was diminished, and cells were found which appeared to be transitional forms

between the chief and the parietal cells. The muscularis mucosoc contained

considerable pigment in the second case but none in the first.

A review of the appearances seen in the different cases shows that though

alike in some respects they differ much in others. There was no migration

of leucocytes through the superficial epithelium in the case of tuberculosis.

The number of the parietal cells was diminished in typhoid fever, but an

instance of their absence could not be determined. The advance of the food
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cells out of the connective tissue into the glands indicated that these cells,

under diseased conditions, entered into some relation with the glandular cells

;

but it is still doubtful whether for furnishing nourishment to the degenerated

glandular cells, or for removing the products of decomposition going on in

them, or for other purposes. The presence of pigment in the muscularis

mucoscB appears to occur in cases in which the stomach has frequently before

been exposed to injurious influences.

On the Modification of the Gastric Function of the Stomach.

As a result of experimental and clinical studies, Ferranini (Milnch. med.

Wochenschrift, February 18, 1890) comes to the following conclusions

:

1. Purely nervous gastropathies are excessively rare.

2. Disturbances of chemism or of secretion may be present alone, but

motor disturbances and atfections of absorptive power are always attended

by affected secretion.

3. The most frequent functional disorder of the stomach is hyperacidity of

the gastric juice.

4. In hyperacidity of the gastric juice the symptoms are related in part

directly to the increased amount of hydrochloric acid present, and the in-

crease of the antifermentative action ; in part to the cause whose result the

hyperacidity is.

5. Cases of hyperacidity in which the motility and the power of absorp-

tion are normal, or only the motility is disturbed, may rest on a purely

nervous basis. If, however, both of the last-mentioned functions are in-

volved, the case is one of beginning chronic gastritis.

6. Hyperacidity may be purely primary, but in chronic gastritis it, like

the other functional disturbances mentioned, is the result of an anatomical

lesion.

7. In hyperacidity of a purely nervous origin the diminished motility is

improved if the acid gastric secretion be neutralized. If, on the other hand,

it is due to chronic gastritis, the neutralization is without effect.

8. In gastric ulcer hyperacidity is the most constant symptom ; and the

other disturbances attending it permit of a conclusion whether chronic

gastritis is also present.

9. Simple chronic gastritis is to be distinguished from atrophic and scler-

otic gastritis by the absence in the latter of the hydrochloric acid, pepsin,

and lactic ferments, the abolition of the power to dissolve starch, the

possibility of the solution of albumin under the influence of lactic and
butyric acids, and the diminution of the power of absorption and of the

motility.

10. This simultaneous existence of the alterations in the different functions

of the stomach offers no criterion for the assumption of the presence of a

carcinoma.
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CONTRA-IXDICATIOXS TO THE METHOD OF SuSPENSIOi^ IN SpINAL
Disease.

M. Paul Cheron (Z' Union M'edicale, Feb. 4, 1890) sums up the accidents

which have occurred during suspension and the general contra-indi cations as

follows : Professor Charcot reported some of these accidents as having hap-

pened at the Salpetriere during the earliest application of the method. A
patient with atheromatous disease but without valvular lesion of the heart,

developed oedema of the inferior limbs after the seventeenth treatment; his

heart having been overtaxed. In another case after several treatments the

patient became faint, which was soon folloAved by actual syncope ; a similar

accident occurred with another patient. The paretic symptoms in a case of

tabes with marked ana?mia, were much aggravated under this treatment. M.
Charcot has noted a radial paralysis from pressure upon and rupture of an

atheromatous artery, which was determined by compression used in the arm-

pit. Erb, too, has seen, after several treatments, a constriction at the level of the

chest, great weakness, and sudden death, for which the autopsy failed to show

any cause. The patient was very heavy. Morton has reported an increase

of cutaneous anaesthesia and of cervical cramps. M. Gilis, in a case of verte-

bral polyarthritis where Sayre's jacket was used, states that entire uncon-

sciousness ensued.

Dr. Blocq reports that a patient suffering with tabes and general paralysis,

having learned from a physician the modus faciendi of suspension, wished to

treat himself ; after one treatment he fell into a comatose state and rapidly

succumbed.

A woman in Xew York strangled herself by the displacement of the chin-

piece and the double strap. A tabetic patient with paraplegia caused himself

to be suspended every day by a servant; he died in twenty-four hours after a

treatment (Gowcki).

In a case recently reported by Borsari, a patient afflicted with irregular

heart action became unconscious after each suspension, convulsive move-

ments of the extremities were present, and inability to walk. Vomiting and

fever soon followed, and death resulted three days after the last suspension.

In addition to the ordinary lesions, acute cerebral and spinal lepto-menin-

gitis was found. These accidents show that all treatments should be directed

by a physician or an experienced assistant.

Blocq has placed under three heads the different contra-indications of

treatment by suspension {Bulletin Med., 1889. 4.6):
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(1) The general condition.

(2) Some affections of the cardio-pulmonary and nervous systems.

(3) Certain local lesions.

(1) Great debility and marked anaemia contra-indicate this method of

treatment. (Edema and obesity necessitate active suspension, the first often

renders suspension very painful. In cases of this kind the apparatus of S.

Weir Mitchell would be of great service.

(2) During suspension respiration increases in frequency and diminishes

in fulness. Chronic affections of the respiratory passages, such as emphysema

and pulmonary phthisis strongly contra-indicate this treatment. Atheroma

favors rupture of vessels from the direct pressure of the straps. As suspen-

sion increases the frequency of the pulse, it should not be used for patients

who are liable to congestive or cerebral apoplexy. All the cardiac affections

and those of large vessels are an express contra-indication
;
compression with

such patients has a tendency to produce syncope, attacks of dyspepsia,

drowsiness, etc., however they are often prevented by talking with the patient

during the suspension (Motchoulkowski).

(3) The teeth should be carefully examined, as sometimes they are so

fragile, or carious, that the bandage for the chin cannot be adjusted. It is

well to abstain from this treatment in a case of tabes predisposed to spon-

taneous fractures.

Chronic Obstruction of the Common Bile-duct by Gall-stones.

Dr. William Osler publishes, in The Annals of Surgery (March, 1890),

that portion of his elaborate memoir on hepatic fever which is of most im-

portance to the practical surgeon. The fever he speaks of is due to chronic

obstruction of the common duct by gall- stones, is intermittent in character,

and the cases present the following group of symptoms

:

1. Jaundice of varying intensity, deepening after each paroxysm, and

which may persist for months, or even years.

2. Ague-like paroxysms characterized by chill, fever, and sweating, after

which the jaundice usually becomes more intense.

3. At the same time of the paroxysms, pain in the region of the liver, with

gastric disturbance.

In a majority of cases this combination of symptoms is characteristic of

the existence of gall-stones in the common duct.

• We meet with rigors, fever, and sweats in three conditions of the bile

passages : As an acute and transitory process in ordinary hepatic colic asso-

ciated with the passage of a stone through the duct. In chronic obstruction

of the duct, usually by stone, without lesions of the bile passages other than

dilatation and catarrhal cholangitis. In suppurative cholangitis produced

by gall-stones or other causes.

He details eight cases of this character, and analyzes the symptoms as

follows: First. Jaundice.—This was present in every instance and may be

said to have been constant, though varying very greatly in its intensity. In

every one of the cases the statement occurs that after the paroxysm the jaun-

dice invariably deepened.

Dr. Osier does not remember ever to have seen a well-marked paroxysm,

with intense rigor and high fever, in which this peculiarity did not occur.
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The patient soon learned to recognize it and to expect it, as a matter of

course.

With this, the amount of bile-pigment increased in the urine, and the

stools became more clay-colored. After persisting for a week or ten days,

the tint would become lighter until the skin would becoma, in the intervals,

almost normal. The urine, too, would be lighter in color and the stools con-

tain bile. In certain of the cases the jaundice for months together was of the

most intense grade. It is possible that cases of intermittent pyrexia may occur

without jaundice, owing to chronic obstruction of a main duct in the liver.

Magnin refers to one under Charcot's care.

Second. Fever.—This, in well-developed paroxysms, begins with a sharp

rigor. It may be represented, however, only by a sensation of cold, a creep-

ing chill, in contradistinction to a shaking one. The fever rises suddenly,

and may reach from 103° to 105°. At first dry and pungent, the skin gradu-

ally becomes moist, and usually within from two to five hours of the com-

mencement of the rigor the patient is bathed in perspiration. The entire

duration of the fever is from six to twelve hours; rarely does it persist for

an entire day. Defervescence takes place rapidly when the sweating begins.

Although the rule is for the paroxysm to present the usual stages, as here

described, there were in each of the cases lesser attacks, often of fever alone

or of fever with sweating. Slight rises of temperature without chills also

occurred. Sweating was occasionally seen without the fever. The parox-

ysms occur at irregnlar intervals. They may present a tertian or a quartan

type, and in such cases the diagnosis of ordinary ague may be made.

Third. Pain of some sort is, as a rule, present. It may, but certainly does

not always, precede the rigor. In some cases it is not at all a striking feature,

and the most intense paroxysms may be quite painless or only accompanied

by a sense of gastric distress. It may have all the characteristics of genuine

hepatic colic, agonizing, griping pain in the liver region, with the associated

symptoms, feeble pulse, and clammy skin. In several of the cases the pain

was not at all a distressing symptom.

Fourth. Gastric disturbances.—Vomiting often precedes or accompanies

the attack, and frequently before its onset the patient complains of loss of

appetite or nausea; the tongue becomes furred, and it seemed very often as

if a gastric catarrh really initiated the paroxysm.

The condition of the patients in the intervals between the attacks is a point

of considerable importance. They are often well enough to resume their

work, or, in the case of women, to do light household duties. There is not

progressive deterioration of health and strength, such as we meet in malig-

nant disease. With the exception of one, who had been ill three years, the

patients were all well nourished—some of them fat ; even one woman, who
had been jaundiced, she said, for ten years, had a very fair layer of panniculus*

Regnard found in one case that the excretion of urea was diminished

during the attack. Only in one case was a careful study of the urea made
during the attacks, but no special diminution was found.

Diagnosis.—The significance of hepatic intermittent fever cannot be appre-

ciated without taking into account the associated group of symptoms, and

when these are present it points clearly to obstruction of the common duct by

calculus. The condition of the bile-passages in these cases is one of catarrhal.
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not suppurative, cholangitis. Chronic obstruction of the bile-duct, either by

stenosis or by gall-stones, may persist for months without inducing this inter-

mittent pyrexia.

From a practical standpoint suppurative cholangitis is the only affection

from which gall-stones with hepatic intermittent fever is to be differentiated.

The post-mortems in two of Dr. Osier's cases, and numerous observations in

the literature of the subject, show conclusively that the intermittent pyrexia in

these long-standing cases is not necessarily associated with suppuration in the

ducts. But, unfortunately, suppurative cholangitis is most frequently caused

by blocking of the common duct with a stone ; and it is important to deter-

mine in. a given case the onset of suppuration. In deciding this, stress may
belaid upon the following points: 1. Increased tenderness in the hepatic

region with possibly enlargement of the gall-bladder, as this is a more common
event in suppurative cholangitis than in simple obstruction of the duct. 2.

The more frequent return of the paroxysms, and in some instances the irregu-

larly remittent character of the fever. 3. The jaundice is not so intense in

suppurative cholangitis, and we do not see the remarkable deepening in color

after the paroxysms. 4. The general condition of the patient in the intervals

is very different in the two conditions. When suppuration exists there are

rarely the prolonged periods of apyrexia, the freedom from distress and the

general betterment which we see in cases of simple gall-stone obstruction.

Treatment.—The remarkable success which has recently been obtained by

surgeons indicates clearly the line of treatment which should be followed, and

although the results of opening the common duct have not been so favorable

as in cholecystotomy, yet they are sufficiently hopeful to warrant the attempt

in every case, either to push the stone into the duodenum, or to crush and

extract it.

Of medicinal agents none has been found of the slightest value, either in

preventing the onset of the paroxysm or causing the solution or propulsion

of the stone. Certain of Dr. Osier's cases were drenched with olive oil, and

most of them had taken soda salts and mineral waters. Many of them had

taken quinine in large doses, but it was quite ineffectual, either to control or

to prevent the paroxysm.

Dr. Osier arrives at the following conclusions:

1. Chronic obstruction of the common bile-duct is often accompanied by

an intermittent pyrexia, associated with a symptom-group of the greatest

diagnostic importance.

2. This apyrexia is not usually the result of suppuration, as has been sup-

posed, but occurs with a catarrhal cholangitis.

3. That it arises from the absorption of a ferment, produced in the ducts, is

rendered highly probable by the discovery of microorganisms, both in the

catarrhal (Case 1) and in the suppurative cholangitis (Netter and Martha).

4. While recovery may follow, even after months (Cases 2 and 8), or even

years (Case 3), a fatal event is only too common.

5. A recognition of the importance of this intermittent pyrexia and its

associated symptom-group, as diagnostic o^ obstruction of the common duct

by gall-stones, should, in the present condition of hepatic surgery, lead to

more frequent operative interference in these cases.
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Operation for Cholelithiasis.

In a consideration of the operation appropriate to the treatment of biliary-

calculi, KocHER {Correspondenzbl. fur Schweitz. Aert., Feb. 15, 1890) rejects

cholecystotomy with suturing of the gall-bladder, incision, and return of that

organ to the peritoneal cavity. To be preferred in case of calculi in the gall-

bladder is either cholecystostomy or cholecystectomy. In case there is ob-

struction to the ductus choledochus, or cystic duct, however, the ideal

operation consists in removing the stone by way of the gall-bladder, per-

forming cholecystenterostomy, as suggested by Niissbaum. Menostyrski's

two cases of this operation were both successful. Of course, this operation

is only applicable when there is a gall-bladder ; as a result of inflammatory

change, or atrophy, frequently no gall-bladder can be found. For these

cases, and for those in which the stone is fixed in a dilated hepatic duct,

cholelithotripsy, as suggested by Lawson Tait, is indicated.

Crede performed this operation with a successful result in a case where the

gall-bladder was universally adherent, and contained two stones, and had its

duct obliterated ; in addition, a stone was found in the common duct ; this

was crushed, and the fragments were subsequently expelled by three efforts on

the part of the patient, each characterized by violent colic.

Kocher's case, which he considers typifies the conditions indicating crush-

ing, was as follows

:

Man, set. fifty-two. Consumption in the family. Had suffered at long

intervals from biliary colic for fifteen years. Had passed gall-stones. Attacks

of pain recurring at more frequent intervals lately until the pain and tender-

ness became constant. In the last few months before entrance to the hospital

very frequently repeated pain with chills and fever, and often accompanied

by violent muscular spasms. A green, thick, slimy deposit in the urine,

closely resembling gall. The patient has been markedly jaundiced for up-

ward of a year. Liver enlarged downward four finger-breadths below the

right margin, the left lobe participating in this growth. Gall-bladder not to

be found by physical examination. Feces slightly colored by bile. The

attack of colic had been characterized by most violent pains, by coma, and

subsequently by the appearance of bile in the urine.

The diagnosis was cholelithiasis, with only partial obstruction to the

escape of bile, but as to whether the stone was lodged in the common duct at

the point of exit of the cystic duct, or in the hepatic duct could not be posi-

tively determined.

An oblique incision, nearly eight inches in length, was made, extending

from the median to the axillary line, and placed slightly above the lower

margin of the liver ; it divided the rectus together with the other abdominal

muscles. The liver was tilted up and the adhesions of omentum and the

large and small intestines to the under surface were separated. No gall-

bladder could be found, even its duct being reduced to an impermeable cord.

The common duct was. greatly dilated, being obstructed by two stones, one

the size of a hazel-nut. These were readily crushed by pressure between the

finger and thumb. In preparation for an eventual choledocho-duodenostomy,

the common duct was secured to the duodenum by means of fine sutures.

Temperature at the close of the operation 95°. The subsequent course of this
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case was most gratifying. On the eighth day there was an evacuation from

the bowels containing the fragments of the stones, and normally colored

with bile.

Kocher considers the fingers as the best instrument for performing chole-

lithotripsy ; it is most important that the seat of operation should be readily

accessible, therefore a long transverse incision is desirable ; and that the sur-

geon may clearly feel and see what he is doing, all adhesions to bowel or

omentum should be carefully separated.

In this case the attack—characterized by loss of consciousness, violent

spasmodic convulsions of all the muscles of the body, lasting an entire night,

and followed by gall in the urine, not merely the coloring matter of gall, but

all the constituents of this secretion—evidently signalled a perforation of the

gall-bladder, as a result of which the viscus subsequently atrophied.

In discussing the question as to the best proper procedure to adopt in the

surgical treatment of gall-stones, Senger {Berlin. Jclin. Woch., January 13,

1890) takes exception to Langenbuch's position as to cholecystectomy being,

in so far as the life of the patient is concerned, a much safer operation than

cholecystotomy, and quotes Depage's statistics [Journ. de MH. de Brux., 1888,

Nos. 21, 22, 25) in favor of the latter operation. Of 72 cases, 16.2 per cent,

died immediately after the operation, 25.5 per cent, were left with a perma-

nent fistula, and 58.3 per cent, were definitely cured. The two great dangers

in any operation upon the gall-bladder are bleeding and peritonitis. In the

separation of adhesions, the hemorrhage is often alarming in its rapidity and

persistence. The probability of peritonitis is, to a certain extent, in propor-

tion to the length of operation, though the infection commonly arises from

the diseased and infiltrated walls of the gall-bladder. That both of these

complications are more probable in total extirpation than in simple incision

must be granted.

The ideal operation of removing the stone, suturing the bladder, and re-

storing it to its normal position in the peritoneal cavity, would be universally

employed could the operator feel sure that his stitches would hold. As a

matter of fact, a gall-bladder is rarely incised, unless its walls are already

infiltrated. Since gall-stone in itself produces no symptoms and affects the

general condition not at all, till either it produces obstruction to the flow of

bile by lodgement in the duct, or till inflammation of the gall-bladder walls

is set up, with at first serous, finally purulent effusion—in this inflamed tissue

the operator can have no assurance as to prompt union. The feeling of

heaviness, the localized tenderness from which the patients sufler and for

which they seek relief, must be regarded as almost positive signs that the

walls of the gall-bladder are diseased. In some of these cases, especially

where there are extensive adhesions, and where the gall-bladder is greatly

atrophied, Zielewiczs's resection of the cystic duct is applicable.

The operation which Senger strongly favors is, briefly, the suturing of the

skin and parietal peritoneum after having made the first incision, the drawing

out of nearly the whole gall-bladder from the peritoneal cavity, the turning

over of its fundus upon iodoform gauze, protecting the abdominal wall, and

the suture of its fundus to the skin to prevent retraction. In two days the

gall-bladder can be incised, the stone removed, and sutures applied to restore

the viscus to its normal state. If any of these fail to hold, a resection of the
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resultant fistula and a renewed attempt at union can be made. When finally

the suture has succeeded, the gall-bladder can be either restored to its proper

position, or, being freed from the threads holding it to the skin, can be allowed

to recede spontaneously.

Intermediate Laparotomy for Appendicitis.

Dr. Eobert F. Weir believes [Medical News, March 1, 1890) that while a

marked advance has been made in the pathology and treatment of perfora-

tions and gangrene of the appendix vermiformis and the abscesses that result

therefrom, yet it may be questioned whether suflScient data exist at the

present moment to warrant the use of so severe a recourse as a laparotomy in

those cases in which the disease, previously of a threatening form, has

returned once more to a period of quiet. In other words, Dr. Weir says, it

cannot be considered as settled that surgery is justified in its interference by

the removal of an appendix when symptoms of urgency are not present. This

seems arrayed against the teaching which has emanated from so able an ex-

ponent as Mr. Treves, but he himself has verbally and otherwise stated that

the application of this intermediate laparotomy must, of necessity, be an

extremely limited one. In truth, both physicians and surgeons see so many
cases that recover, even when an operation almost stares one in the face,

especially in these subacute cases, that we feel some uncertainty in these

instances.

It is only in the actively progressing troubles in the right iliac fossa that

surgeons are now in accord as to the necessity of early interference. As one of

those who labored to present this conclusion to the profession. Dr. Weir asks

that more consideration be given to this point before accepting too hastily

the maxim that the " ounce of prevention " theory applies to an appendix

which has given rise -to sundry previous attacks of pain, and perhaps dan-

gerous tumefaction in the iliac region.

Though our knowledge has embraced the fact that perforative lesions of the

appendix are mainly due to hardened fecal contents or to foreign bodies (?),

and that such openings are prone to be followed by general or circumscribed

suppurative peritonitis, we are still ignorant, in a great measure, of the

simpler forms of appendical trouble, such as inflammation pure and simple,

or associated after awhile with stenosis of some part of its canal, and also

how often such a stenosis will beget trouble by accumulation of retained

materials. Furthermore, if such a distention or inflammation takes place,

how dangerous is this compared with the perforative form ? or, if perforation

occurs from the bursting, is it as infectious as the other kind? May not, too,

these simpler troubles be at the bottom of the slighter cases that so often are

seen by the family medical attendant, and which the surgeon knows per-

sonally but little about? Dr. Weir is influenced by these considerations to

advocate delay in most cases in which a condition is not actually present

which in itself warrants surgical interference.

The Radical Treatment of Hernia.

Dr. D. Hayes Agnew, in a brief article on this subject
(
University Medical

Magazine, April, 1890), comes to the following conclusions: 1. The radical
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plan should follow all cases of strangulated rupture in which the tnife has

been employed for the relief of the patient.

2. There are cases of hernia in the adult which cannot be controlled by

mechanical measures, however skilfully applied. Fortunately such cases

are not of frequent occurrence, but when met with, and the patient is not too

far advanced in life, an operation should not be declined, as the risks from

strangulation are greater than those from the knife. Dr. Agnew would not

propose an operation in any case where the rupture can be perfectly retained

by a truss, giving, as it does when properly fitted, so little inconvenience to

the wearer.

3. Children under ten years of age who have rupture, are not proper sub-

jects for operation. Such patients almost invariably jecover after wearing a

truss for two or three years. Not only so, but even in the event of strangu-

lation occurring in these early years, and requiring an operation for the same,

the subsequent use of a truss will prove to be no less efficient than had no

such accident happened. This is just what might be expected, as the develop-

ment which goes on with growing years, naturally tends to consolidate and

strengthen the hernial passages. When failure does occur, it is to be charged

to an improper, or badly fitted truss, or to inexcusable carelessness on the

part of the child, or of those entrusted with the oversight of its life. The
pad of the instrument should be a hard one, constructed out of deal wood or

hard rubber. The entire apparatus must be adjusted with scrupulous care,

fitting so neatly and evenly to the body of the patient as to cause no discom-

fort whatever. Nor should the truss be removed during the night, except for

a short time, while the skin is becoming accustomed to the pressure, when it

may be laid aside after the patient retires to bed. To render the surface of

the body tolerant to the contact of the pad, the parts should daily, for some
time, be well rubbed with alcohol containing some alum, or with soap lini-

ment. The necessity for this preliminary preparation rarely extends over six

or eight days, after which the instrument must be worn day and night. When
from any cause the temporary removal of a truss is required, it should be
done while the patient is in the recumbent position, and be replaced before

rising to the feet.

In addition to the instrument habitually worn, a second one ought always

to be on hand for temporary use while bathing.

The Eadical Teeatmej^t of Co^'GENITAL Ixguinal Hernia.

Laitexsteix {Deutsche Zeit. fiir Chirurg., 39 Bd., 3 Hft.) considers under
this heading those congenital hernias occurring in the inguinal region, and
complicated by an undescended testicle. Both the Kraske-Volkmann method,

by which the testicle is sacrificed in the effort to eff"ect absolute closure of the

inguinal canal, and the more ordinary operation of separating the testicle

from the hernial sac (by cutting), closing the canal as thoroughly as possi-

ble, and endeavoring to transplant the testicle into its normal position

—

i. e.,

the corresponding side of the scrotum, are unsatisfactory.

A means of both saving the testicle and thoroughly closing the internal

ring, is suggested by Lauenstein. He uses not only the hernial sac but also-

the testicle as a barrier to the escape of the abdominal contents, after which
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the inguinal canal and both rings are closed in the manner advised by Mac-

ewen. Two cases are reported, both successful up to the present writing.

Care must of course be taken that the testicle is not injuriously constricted

in drawing the hernial ^sac (tunica vaginalis) within the internal ring. There

is no reason to believe that this procedure would in itself interfere with the

function of a healthy testicle.

The Treatment of Tuberculous Inflammation of the Bones and
Joints by Means of Iodoform Injections.

Garre {Correspondenz-Blatt fur Schw. Aerz., Beilg. No. vi., 1890) states

that, in the light of present experience, no one can seriously question the

special, inherent, antitubercular power of iodoform. It can positively be

stated that none of the therapeutical means heretofore used show such good

results, in the class of cases under discussion, as are obtained by the ten per

cent, olive-oil solution of iodoform. With the degenerated walls of chronic

abscesses the iodoform comes in direct contact, effecting a complete change

in their development and encouraging ultimate cicatrization. In the fungous

masses which characterize tuberculosis of joints and bones, the drug can be

brought in contact with only a very small part of the diseased tissue. Never-

theless, many surgeons have reported gratifying results from the intra-

parenchymatous injections of the iodoform oil. The iodoform-ether, as

prepared by Verneuil, has been abandoned in favor of Brun's oil emulsion

which is used in the strength of from ten to twenty per cent. It should not

be kept in the light, as this favors its decomposition, as denoted by a brown

coloration. Trendelenberg injects a syringeful of this emulsion, once in

eight days, into the fungous granulations. Considerable pressure is required

to force the liquid into the tissues. If abscesses have been formed, these

should first be emptied, then injected. Fistulas are best treated by injecting

the mixture into their limiting walls rather than along their canals. The
number of injections which will be required cannot be predicted. Many
cases are ultimately entirely cured, others are greatly improved, with much
freer motion in the affected joint, some are not benefited, but come ultimately

to operation. There seems to be very slight danger of iodoform-intoxica-

tion, not even a symptom of this being observed in 109 cases thus treated.

Krause reports in the last eighteen months forty-three cases of joint dis-

ease treated by means of these injections ; cases were selected which had

been carefully treated by other means and where cure without operation

seemed impossible, but in which fistulas were not yet formed. To prevent

iodoform absorption and secure a purely local action of the drug, Krause

inade an emulsion by means of ether, mucilage, glycerine, and water, which

contained ten per cent, of the drug. This is not to be preferred to the olive-

oil emulsion, since an exceedingly small quantity of iodoform is dissolved by
the oil. The injections were made under rigid antiseptic precautions. Pus

was evacuated by means of a trocar and canula of medium size, the joint

cavity was thoroughly flushed out with a three per cent, boric solution, and
one or two ounces of the iodoform emulsion were injected. Where there

was no abscess formation but simply fungous masses, the emulsion was

forcibly injected into the tissues by means of a fine canula, four to six drachms
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being used at a time. The pain of this procedure is slight, and rarely re-

quires the administration of ether. After injection, passive motion is made
to insure thorough distribution. The temperature rises slightly for a day or

two following the treatment, but there are no subjective symptoms. The
injections are repeated at intervals of two to four weeks. Pain is greatly

relieved by this treatment ; the swelling yields much more slowly, though

in six weeks some cases show a reduction in size and a hardness of the

affected part. The abscess cavities frequently fill again rapidly at first, but

ultimately cease to discharge. In some cases, fistulas form at the seat of punc-

ture which first discharge pus, then serum, but ultimately heal entirely. In a

fair percentage of cases treated in this way, definitive healing has taken place.

Erasion in Joint Disease.

Dr. Willard, in a paper on arthrectomy
(
University Medical Magazine,

April, 1890), comes to the following conclusions:

1 . Erasion is a conservative operation designed for the removal of tubercu-

lous material of both soft and hard parts in the region of the articulations,

with the least possible sacrifice of healthy tissue. In caseating cases which

have not advanced to suppuration, if all the foci can be reached and removed

most happy results will follow. In pulpy degenerations, especially at the

knee, an excellent cure will usually result. 2. Erasion is not intended to

supersede excision, but only to act as a substitute for it in certain cases of

tuberculous bone and joint degeneration at an early stage, or in cases where

destruction of the bone is limited. In children it is especially valuable,

since it interferes less with the epiphyseal cells, and with the subsequent

growth. It has proved of special value at the knee-joint in children, where

by tenotomy and erasion repeated from time to time, excision can be delayed

for several years, and the growth of the limb thereby secured. The element

of time with many children is not of serious importance. 3. As excision has

diminished the number of former amputations, so erasion will diminish the

number of future excisions. 4. Knife, scissors, scoop, and gouge are all

needed in the operation. 5. Subsequent ankylosis is usually to be expected.

6. The operation is more quickly performed than excision, produces less

shock, and, if extirpation is complete, much time is gained. 7. Thorough and

complete asepsis, good drainage, thorough subsequent fixation and absolute

protection of the joint for a long period of time, are all essential factors in

securing good results.

OTOLOGY.

UNDER THE CHARGE OF

CHARLES H. BURNETT, M.D.,
AUKAL SURGEON, PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA.

Disease of the Ear in Influenza.

Dr. Habermann, of Prague, after mentioning the universal tendency of

the recent epidemic of influenza to affect the ears, as shown by writers in

VOL. 99, NO. 5.—MAY, 1890. 35
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various parts of Europe, gives his own experience in the matter [Prager med.

Wochenschrift, February 19, 1890). He quotes the observations of Neumann,
of St. Petersburg, where the epidemic raged in November, and then those of

Lowenberg, in Paris, and Dreyfuss and Baginsky, of Berlin. But these ob-

servations would not be of extraordinary merit, as ear disease is to be expected

in any case of profound nasopharyngeal catarrh, were it not for the fact that

later and closer observations of some of the German aurists have rendered it

probable that there is a special form of middle-ear disease produced by epi-

demic influenza.

Thus Patrzek, of Oppeln, observed several cases of influenza-otitis media,

in which the characteristic symptom was hemorrhagic extravasation about

the manubrium of the malleus and the umbo, and even throughout the entire

membrana
; and, finally, in two cases there was a copious sero-sanguineous

discharge from the ear, Dreyfuss reported cases of severe hemorrhagic inflam-

mation of the membrana tympani, attended with serous or purulent, but rarely

hemorrhagic eff"usion of the drum cavity. He also observed two sets of cases,

one in which the symptoms showed themselves in the first day or two of the

catarrhal disease ; the other, in which the symptoms ensued after the influenza

began to pass away, in the course of a week or two, but in which a severe

nasal catarrh remained. Schwabach, of Berlin, observed in the course of two

weeks sixty-two cases of otitis media, due to the effects of the influenza.

These were mostly in one ear only, and in forty-two instances they resulted

in suppuration. In twenty-two cases hemorrhagic eff'usion was detected in the

tissues of the membrana tympani, and sometimes large blebs containing

biood involved the entire drum membrane. In some instances the walls of

the external auditory canal were infiltrated. Haug, of Munich, observed

similar conditions. Habermann then states his own experience with this disease

between the end of December and the end of January. In thirty-nine cases,

due undoubtedly to the effects of influenza, eighteen only were simple otitis

media, in which the membrana tympani was not perforated. Sixteen times

the disease of the ear was limited to one side, and twice both ears were affected,

and in five of the cases there were hemorrhagic eff'usions in the membrana
tympani. Most of the cases suffered little pain, or if the latter was severe it

was of short duration. Except in cases where the ears had been previ-

ously diseased, the disease left no traces behind it.

But in twenty-one cases the disease was severe, being attended with rupture

of the membrana tympani and discharge from the ear. In seven of these

cases blebs containing blood appeared on the membrana tympani, and in two

of these cases this extravasation continued outward throughout the entire

osseous canal wall. The majority of these cases were affected on the second

or third day of the influenza. In others, the rupture of the membrana did

not occur for weeks after repeated exacerbations of pain and inflammation in

the middle ear. The observations of Habermann correspond with those of

others already alluded to, viz., that in many instances during the recent epi-

demic, a peculiar influenza-ear-disease was observed, characterized by a hemor-

rhagic tendency in the membrana tympani and the osseous part of the external

auditory canal.

Dr. a. Eitelberg, of Vienna, corroborates, by his experience during the

recent epidemic of influenza, the observations and statements of other
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aurists {Wiener med. Presse, February 16, 1890). He had access to about one

hundred cases of ear-disease occurring in connection with influenza. Ex-

travasations of blood in various parts of the membrana tympani were fre-

quently observed. In some cases his aid was sought for "the great hemor-

rhage from the ear." The mastoid was tender to pressure in most cases, but

only one demanded special local treatment of the mastoid. A much more
painful complication was the otitis externa which usually attended these

cases. In thirty-five cases seen in private, in three instances the perforation

was in the membrane of Schrapnell (the membrana flaccida). But this did

not prevent a speedy recovery. The duration of the disease in all cases was,

on an average, from eight to ten days. The hemorrhagic nature of the dis-

ease was fully corroborated. Old otorrhoeas were rendered worse or lighted

up afresh by influenza, to subside again as the acute disease vanished. On
the whole, the aural disease of influenza, though peculiar, was of a mild

type.

Aural Lesions Observed during the Recent Epidemic of

Influenza.

These observations were made by Dr. J. L. Glover in the laryngological

clinic of the Lariboisiere, in Paris {Annales des Maladies de V Oreille, February,

1890). The cases forming the basis of these observations were characterized

by a marked predominance of catarrhal symptoms in the rhino-pharyngo-

laryngeal mucous membranes. All the patients were adults, and there were

more women than men. The aural disease developed from the fifth to the

tenth day of the grippe, and generally in from three to five days after the

establishment of the rhino-pharyngeal symptoms. The other grippe symp-

toms were usually light, excepting the rhino-pharyngeal catarrh, which was

uniformly pronounced.

All of the patients had had a violent coryza, some dysphagia, a little dys-

phonia, with aphonia and a cough. The fever varied from keeping the patient

in bed to that which required him to stay in his room and abstain from work.

There were also pain in the limbs, headache, and loss of appetite. It was

also noted that in some instances the patients had previously suffered

—

perhaps years before—with disease of the nasal or buccal pharynx. Another

fact was noted, viz., that those suffering from otitis had had, some days pre-

vious to the ear-symptoms, dysphonia, or even aphonia.

The course of the symptoms was rapid. At first there was a period of pain

in which the paroxysms were often intense, with alterations in hearing,

during which the objective symptoms consisted in a little redness in the

annulus tympanicus and in the manubrium of the malleus. At the same

time there was a catarrh of the Eustachian tube, followed soon by opacity of

the membrana tympani and its immobility from the accumulation of liquid

in the drum-cavity. The membrana tympani now became distended, and

finally ruptured about ten days after the onset of the otitis, and then an abun-

dant otorrhoea was established. This relieved the sufferings of the patient,

but the middle ear was found in a very bad condition. In some instances

paracentesis of the membrana was indicated and performed, thus limiting-

the ravages of the inflammation. But many of the patients presented them.
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selves for the first time after the spontaneous rupture of the membrana. In

one instance there was a consecutive mastoiditis/while in another the entire

tympanic cavity was evacuated by the disease, the ossicles being destroyed

or removed so as not to be seen. The prognosis, as regards hearing, in all

the cases was considered discouraging.

The treatment consisted, in those who had no serious throat symptoms, in

irrigation of the nasopharynx with a three per cent, solution of boric acid,

repeated three times daily. In cases of non-suppurative otitis media warm
emollient or narcotic irrigation of the auditory canal was employed, and

leeches on the mastoid process. Local abstraction of blood was not considered,

however, to have had any good result. Whenever the pain in the ear was

severe and the membrana tympani was found to be bulging outward from

the secretion in the drum-cavity, paracentesis was performed, after which the

ear was washed out with a boric acid solution. Then the auditory canal

mopped with cotton soaked with camphorated naphthol (one part naphthol

and three of camphor).

When the patients presented themselves with a perforation in the mem-
brane and otorrhcsa already established, with the Eustachian tube more or

less closed, and great deafness, the ear was syringed three times daily with

boric acid solution. Every second day in such cases the fundus of the canal

and the drum-cavity was mopped out with the camphor-naphthol solution

named above, on cotton fastened to the cotton-holder. When necessary the

Eustachian tube was catheterized, or the tympana inflated by Politzer's

method. The applications of camphorated naphthol were followed at once

by a cessation of the discharge.

Acquired Atresia of the External Auditory Canal.

Prof. Adam Politzer, of Vienna, has contributed an interesting paper

on the above-named subject to the Annales des Malades de V Oreille, November,

1889. The article is based on the observation of two cases observed during

life, and in which a post mortem examination was able to supplement the

previous observations.

The first specimen came from a young woman who had been under the

observation of Prof. Politzer for twenty years. In the early part of this

period the patient had a chronic suppuration of the left middle ear, compli-

cated by a polyp attached to the tympanic cavity. Portions of this polyp

were removed by the Wilde's snare in the first months of the treatment, but

unavoidable interruptions occurring, the patient absented herself from treat-

ment for two years. At the end of that time the polyp was found to have

filled the entire auditory canal and grown fast to its walls in the inner portion.

As soon as this adhesion between the polyp and the walls of the auditory

canal had been completed the discharge of pus ceased entirely, and a slight

facial paralysis ensued. Again the patient disappeared from observation for

several years. At this time examination revealed such union between the

polyp and canal-walls as to render their respective limits undistinguishable.

There seemed to be a depressed diaphragm across the canal, covered with

a thick layer of epidermis. There was complete deafness on this side, but

no pain, no tinnitus, no vertigo, nor headache. It is thus shown that here
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was a rare case of atresia of the auditory canal caused by an adhesion between

a large polypus and the walls of the canal.

In the second case reported by Politzer the atresia of the auditory canal

was observed in a man sixty-four years old, who had suffered with a chronic

otorrhoea since the a^e of twelve years. The atresia had been complete for

the last fifteen years of his life. Examination of the ear revealed an atresia

of the canal in its osseous portion, composed of dense connective tissue, with

a funnel-shaped depression at the opening of the canal. The same condition

was found in both ears.

In regard to the first case, the author maintains that had the patient

remained under treatment the atresia and the changes found in the deeper

parts of the ear and cranial cavity could have been averted by radical treat-

ment of the polypus.

In the second case destruction of the granulations in the auditory canal

would have prevented the atresia of its passage. This can be accomplished

by patient and constant destruction of granulations as they form, and the

instillation of alcohol into the ear.

Two Otological Mistakes.

Dr. S. Szenes calls attention to two mistakes in the treatment of the ear

often made by unskilful physicians—viz.: instrumental extraction of foreign

bodies from the ear, and indiscreet syringing of the ear as well as the indis-

criminate use of drops in the external ear in cases of catarrh of the middle ear.

—Allgem. Wiener med. Zeitung, No. 29, 1889.

A New Pathogenic Mould Fungus in the Human Auditory
Canal.

W. LiNDT, in the Archiv f. experiment. Pathol, u. PharmalcoL, Bd. xxv. Hefte

3 and 4), describes a new fungus found in the human ear-canal. The fungus

is blue-green, due to its colored conidia. The stems of the conidia are very

short, single, and carry unbranched, colorless sterigmata. The latter sur-

rounded the pear-shaped swelling at the end of the conidia-stem for two-

thirds of its circumference in a radiate arrangement. The author names the

fungus Eurotium- malignum [Archiv f. Ohrenheilkunde, Bd. xxviii., Oct. 1889).

Fibroma Auricula.

Dr. Wilhelm Anton, of Prague, has observed and recorded the rare

occurrence of a soft fibroma in the auricle. The growth of connective tissue

tumors in the lobule, however, is a common occurrence [Archiv fiXr Ohrenheil-

kunde^ Bd. xxviii., October, 1889). The tumor was found in the ear of a man
forty years old. His statement was that the new growth had developed in his

ear within four months of the time he presented himself to Dr. Anton. His ear

was said to have not been previously diseased in any way. There had never

been any pain in the tumor, but it had bled when touched. Examination of

the left ear revealed the presence in it of a tumor the size of a walnut, with

ulcerated surface nearly filling the concha and the external auditory canal.

Its color was reddish and its consistence soft. It was attached by a pedicle
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and not a broad base. The tumor was removed by burning through the

pedicle with the galvano-cautery in form of a loop.

The pedicle, four millimetres wide, was attached between the spina helicis

and the under limb of the crura furcata. The microscope revealed the tumor

to be connective tissue new-growth with alveolar structure and changes of an

inflammatory nature in the connective tissue.

A Case of Diabetic Primary Ostitis of the Mastoid Process.

Dr. Otto Korner, of Frankfurt-on-the-Main, gives an account of this

disease, with some remarks on the effect of major operations on the course of

diabetes {Archiv fiXr Ohrenheilkunde, Bd. xxix., December, 1889). The case

occurred in Dr. Korner's practice, and the facts were briefly as follows : A man,

forty-seven years old, previously entirely healthy as far as he knew, took cold

in his head and suffered with great pain in the right side of his head and face.

The next day this pain seemed to localize itself in and behind the right ear.

It grew worse, and at night became unendurable. In the course of ten days

a purulent discharge set in from the painful ear, but the pain in it did not

abate. Enlargement of the perforation in the membrane gave great relief to

the patient, but it did not entirely cease. The absence of fever, the pallor,

the continued pain in the ear, and the profuse suppuration, aroused the sus-

picion of some form of constitutional disorder. Trommer's test revealed the

presence of sugar in the urine, though there had never been polydipsia nor

excessive hunger. The sugar in the urine diminished under careful diet

;

but the quantity and the quality of the pus remained unchanged, as did the

pulse and temperature. In the course of a month from this time, some

tenderness in the mastoid was discovered, but this was slight and remained

so. There was no external sign of disease in the bone. In the course of

another month the appearance of the pus changed to a darker, brownish

color, and increased in quantity. There was yet no bad odor to the secretion.

The perforation in the membrane had become larger in the meantime, and

some granulations sprang up near it. These were cauterized away with

chromic acid melted on a silver probe. The patient's strength was greater,

and the amount of sugar in the urine less, but the local symptoms in the

ear were worse.

Korner therefore concluded that he had to deal with " an extensive, acute

ostitis in the mastoid cavity, with normal external surface." This latter

fact seemed to render prompt opening of the pus-cavity in the bone im-

perative, as just in such a case extensive inroad may be very likely to

occur. The fact, too, that the patient presented a brachycephalic head

(index 1,10) showed that the pus cavity was near the temporal lobe, cere-

bellum, and the transverse sinus. Notwithstanding the bad results of opera-

tions sometimes ensuing in diabetic subjects, the dangerous nature of the

mastoid disease demands a prompt operation, therefore the operation on the

mastoid was undertaken, under the strictest antiseptic procedures around

the region of the proposed incision and in the ear. The mastoid cortex was

found entirely normal on its outer surface, but an opening in it, made at a

sensitive spot behind the auricle, revealed a cavity, three millimetres from

the surface of the bone, as large as a walnut, filled with soft granulations,
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and comprising the entire mastoid cavity. This cavity was cleaned out and

packed with iodoform gauze. After this was done the outer wall of this

space, comprising nearly all the external surface of the mastoid, was chiselled

off. By this means a view of the cavity was obtained, and all diseased bone

removed. Neither the dura mater nor the transverse sinus was exposed.

After disinfection of the wound-cavity with a sublimate solution, it was

packed with iodoform gauze, and a permanent bandage placed over it. Re-

covery was uninterrupted. On the fourth day the external bandage was re-

moved, and a new tampon placed in the external ear. Only a slight trace of

pus was found in the fundus of the auditory canal. The tampon in the wound-

cavity in the mastoid was not disturbed. The first complete change was made
on the ninth day. Again on the fifteenth day the dressings were changed,

when it was found that the perforation in the membrana tympani had closed.

In the ninth week only a small fistulous opening was found in the wound.

This closed entirely by the thirteenth w^eek. The hearing was for a watch

about ten centimetres, and for a whisper nine metres. The patient's strength

returned, and he could pursue his business.

Korner regarded the suppuration in the ear in this instance rather as

the result than the cause of the mastoid disease.

The question, under what circumstances can a diabetic patient be subjected

to a prolonged surgical operation without risk, cannot be satisfactorily an-

swered in a scientific manner, until a large number of cases are collected in

which the diabetic excretion is determined before and after the operation.

Korner claims that the case related by him shows that a diabetic patient,

with a mild form of the disease, can resist a prolonged, severe operation

without injury, and that the diabetes, excepting a short temporary increase

in the amount of sugar excreted, was not made worse.

DISEASES OF THE LARYNX AND CONTIGUOUS
STRUCTURES.

UNDER THE CHARGE OF

J. SOLIS-COHEN, M.D.,
OF PHILADELPHIA.

Intubation of the (Esophagus for Stricture.

Dr. Kummell presented a patient to the Aerztlicher Verein zu Hamburg
{Deutsche med. Wochenschriff, March 6, 1890) whom he was successfully treating

for an exceedingly tight stricture at the upper extremity of the oesophagus,

by means of intubation with Leyden's tubes, inserted after an cesophagotomy

performed for the purpose of attempting to remove a suspected carcinoma.

Exploration through the wound having demonstrated the error in diagnosis,

gradual dilatation was practised, and food was administered for a time by the

catheter. The intubation tube became so frequently dislodged by cough and
gagging, that one of the threads was purposely passed out through the fistule.
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the better to keep the tube in position. The- stricture was believed to be

syphilitic in origin, and constitutional treatment was being pursued in addi-

tion to the dilatation.

Abscess of the Larynx after Influenza.

Dr. Max Schaeffer, of Bremen, reports [Deutsche med. Wochenschri/t,

March 6, 1890) a case of abscess of the right ventricular band and arytenoid

region, requiring tracheotomy, and which occurred suddenly about a w^eek

after convalescence from a slight attack of influenza. The attendant inspi-

ratory dyspnoea was attributed to acute paralysis of the cricoarytenoid muscles.

Schaeifer takes occasion to extol the treatment of the acute stage of influ-

enza with sodium benzoate. This is confirmative of the observations made
in the columns of this journal by Dr. Glasgow, of St. Louis, who, for three

or four years past has recognized in his neighborhood the endemic presence

of a disease which he could liken only to an endemic of influenza, and which

he had successfully treated with sodium benzoate.

EOUND CELLED SARCOMA OF LARYNX KeMOVED BY LARYNGO-FISSURE.

Dr. F. Bessel-Hagen exhibited {Deutsche med. Wochenschri/t, March 6,

1890) a man, fifty-two years of age, from whom, a year previously, he had,

after splitting the larynx, removed a broad-based round celled sarcoma, the

size of a cherry, situated below the vocal bands. He had removed the under-

lying perichondrium, and had also extirpated some infected glands in the

neighborhood of the larynx. There had been no recurrence.

[Glandular involvement is usually a comparatively late manifestation in

sarcoma; and, therefore, thorough removal of the original neoplasm is not

likely to be followed by recurrence.

—

Ed.]

OBSTETRICS.

UNDER THE CHARGE OF

EDWAKD P. DAVIS, A.M., M.D.,
PROFESSOR OF OBSTETRICS AND DISEASES OF CHILDREN IN THE PHILADELPHIA POLYCLINIC

;

VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL.

An Unusual Injury to a Child at Birth.

Heydrich {Centralblatt fur Gyn., No. 7, 1890) reports the case of a foetus

in which it was necessary, because of prolapse of the cord, to extract the

child rapidly. The left arm was easily brought down, the right was delivered

with difficulty. The foetus was slightly asphyxiated at birth, but was easily

revived by Schultze's method. On the second day after birth the child died,

and the post-mortem revealed a fracture of the right clavicle, with a wound
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of the costal and pulmonary pleura; emphysema of the skin and pneumo-

thorax had resulted, which finally caused death.

The Preventive Treatment of Purulent Ophthalmia in the
Newborn.

Peuch [Archiv de Tocologie, No. 2, 1890) has compared the results of three

series of cases: one treated by ordinary antiseptic precautions with the

mother, one by the use of solutions of bichloride of mercury about the child's

eyes, an.d one by the use of nitrate of silver, as advised in Crede's clinic.

The results of these cases, with the published statistics of fifteen of the prin-

cipal maternities in the world, are decidedly in favor of the Crede method.

While the use of antiseptics diminishes greatly the number of these cases,

yet silver was found most efficient.

Syphilitic Infection in Early Pregnancy.

Steffeck {Zeitschrift filr Geburtshulfe und Gyndkologie, Bd. xvii. 1) de-

scribes two cases of syphilitic infection occurring in the fifth month of preg-

nancy previously healthy ; both pregnancies went to term, but the foetus

perished as a result of the infection. Careful examination of the placentae

demonstrated the fact that the maternal decidua in one case was scarcely

affected, while in the other it was partially involved ; the foetal infection,

however, was well marked, and pronounced syphilitic lesions were present.

This case was an exception to the statements of Frankel and Zilles, who
have taught that syphilitic infection occurring in a healthy pregnancy rarely

affects the foetus, but is usually limited to the mother.

Pregnancy Lasting 300 and More Days.

Jaffe [Centralblatt filr Gyndkologie, No. 5, 1890) reports the case of a

multipara in whom gestation lasted between 300 and 309 days; counting from

the time of the beginning of the last menstruation, birth occurred 365 days

after the commencement of the period. The development and measurements

of the child corresponded to the prolonged gestation.

The Editor recalls a recent case in his own practice, also in a multipara,

labor occurring several days beyond 300 days after the beginning of preg-

nancy. In this case the type and development of the foetus, and the sub-

sequent growth of the child, fully confirmed the diagnosis of 300 days' ges-

tation.

Two Cases of Idiopathic Universal Pruritus occurring at
Labor.

Feinberg {CeMtralblatt fur Gyndkologie, No. 7, 1890) reports two cases ot

pruritus vaginae which at the time of labor became universal ; the first case

was that of a young woman in whom the disease had been worst at men-
struation

;
during pregnancy palliative treatment mitigated suffering some-

what; at the time of labor her suffering became extreme; the itching exist-

ing over the whole body as soon as labor pains came on ; anaesthesia was
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necessary, and labor was terminated by the forceps. After delivery pruritus

was somewhat less, and four days after labor it disappeared, and did not

return.

His second case was that of a multipara who had suffered at menstruation

with pruritus, and who, under the influence of great excitement, aborted.

The patient was seen but once, and that in consultation. The beginning of

the abortion was characterized by the spread of the pruritus over the entire

body; while a neurasthenic constitution predisposed to this trouble, it was
observed to be worse at menstruation and as soon as labor pains began. No
lesion was found in either case to account for the disorder.

A Simple Tube for Antiseptic Douches.

Graily Hewitt {Lancet, March 8, 1890) has devised glass tubes, simple

in construction, which seem admirably adapted for douches. In the ordinary

vaginal douche a glass tube four and three-quarters inches long, one and

one-eighth inches in diameter, deeply grooved into four grooves in a longi-

tudinal direction, has been employed to great advantage. The grooves act as

channels for the easy return of the fluid, making a double current tube

;

rounded apertures are placed in a circle, close to the distal extremity.

For uterine injections a heavy glass tube, ten inches in length and seven-

twelfths of an inch in diameter, deeply grooved at the uterine extremity for

three-quarters of the whole length, is employed. It is very slightly curved

at the uterine end, and has apertures near the extremity; the four deep

grooves act like return tubes for the escape of fluid. The size of the vaginal

tubes is so great that they cannot be easily introduced within the uterus, and

hence there is less liability to the injection of fluid when simple douches are

given by nurses. Intra-uterine douches should be given by physicians only.

The High Application of the Forceps.

CoHNSTEix {Archiv fiir GyndJcologie, Band 36, Heft 2) reviews the current

opinions regarding the compression of the head produced by forceps, and its

moulding to the pelvis, and states the results of his own experiments. He
believes that the foetal skull is more easily fractured and less elastic in the

dead foetus than the living, and suggests that all experiments be made upon

foetal bodies which have been immersed in dilute saline solution at a tem-

perature of 100" F.

He has found that compression in the antero-posterior diameter of the

head leaves the biparietal diameter without lessening in 55 per cent, of cases;

in 20 per cent, it is increased in size ; in 25 per cent, diminished. In 80 per

cent, of such cases, when the antero-posterior diameter was lessened from

one-tenth of an inch to five-tenths of an inch, no increase in the bip-irietal

diameter, and no injurious compression of the maternal soft parts were

observed. The biparietal diameter is rarely lessened more than one-twelfth

to one-fifteenth of an inch. Increase in the biparietal diameter, from one-

tenth to two-tenths of an inch, depends on the form of the skull and the

degree of the pressure ; in dolichocephalic skulls, and under strong pressure,

increase occurs, this being observed in actual practice in about 8 per cent.
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of cases. If compression is made in the biparietal diameter, the antero-

posterior is unaffected in 50 per cent., increased in 28.5 per cent., lessened in

21.3 per cent. In the great majority of cases compression of the biparietal

diameter does not increase the antero-posterior
;
occasionally uterine pres-

sure and pressure on the pelvic walls shorten the transverse diameter and

lengthen the antero-posterior, and the forceps merely reinforce this action.

Compression of both parietal and antero-posterior diameters of the head

results in some increase in the vertical. The heads of living children are

compressed with less force than in the cadaver.

In practice Cohnstein believes in bringing the head to engage with axis-

traction forceps, removing them, and reapplying if labor does not go on. He
has found great advantage in applying forceps, steadying the head, and then

performing craniotomy without removing the forceps, completing labor by

extracting the perforated head by forceps. He would use forceps only as an

adjuvant to the natural forces of labor. In symmetrically contracted pelves

their use has been most advantageous.

The Forceps as a Eotator.

At a recent meeting of the Obstetrical Society of Hamburg, Aly [Central-

blattfur Gyndkologie, No. 5, 1890) reported a recent case of occipito-posterior

position, in which labor made no progress through failure in the expulsive

forces. The forceps were applied to the sides of the child's head obliquely in

the pelvis, and traction made until the sagittal suture lay transversely ; the

forceps were then removed, and reapplied in the opposite oblique diameter

;

rotation followed, with the birth of a large and living child.

In discussion, Lomer did not favor such use of the forceps. He recalled a

recent case in his practice where such injury had been done to the mother as

to cause her ultimate death. Eecent literature upon the subject does not

favor this practice; he considered it far better to extract the child with for-

ceps, the occiput remaining posteriorly ; in large pelves it was better to bring

down the head with forceps, remove the blades, and complete rotation by the

hand.

Olshauseist would restrict such use of the forceps to experts only ; he had

often found the introduction of one blade sufficient to cause rotation.

The Knee-chest Position in the Delivery of Shoulder
Presentations.

Wells [American Journal of Obstetrics, March, 1890) reports nine cases of

shoulder presentation, in which version was best performed with the patients

in the knee-chest position. He operates by placing the patient upon her

knees and chest, stationing himself on that side of the patient corresponding

to the position of the foetal head, and employs the hand next the patient in

the internal and the other in the external manipulations. After the intro-

duction of the hand the membranes are ruptured, if yet intact, and pressure

is made upon the shoulder toward the child's pelvis in the direction toward

the foetal and uterine curves, and away from the superior strait, and at the

same time pressure is made externally upon the foetal head, or breech, as
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seems needed. The shoulder soon passes out of reach, and the head takes

its place at the pelvic brim. The patient is now raised upright upon the

knees, and supported in this position until the head engages, after which she
lies down.

It is occasionally impossible to bring down the head, and then the breech
is brought down ; if both these procedures are impossible, the feet are sought
for and podalic version is made. Ordinarily the fingers or hand need enter

the uterus but a very short distance.

Wells claims that in this position the abdomen is relaxed to the greatest

possible extent, the pains are less powerful, the uterus is lengthened in its

long and shortened in its transverse diameter, and the impacted shoulder is

drawn from the pelvic brim by the force of gravity.

GYNECOLOGY.

TJKDER THE CHARGE OF

HENEY C. COE, M.D., M.R.C.S.,
OF NEW YORK.

Heepes Menstrualis.

Bergh [Hospitals- Tidende ; Centralblatt fiir Gynakologie, Februarys, 1890),

from an experience of twenty-four years in the hospital for venereal diseases

in Copenhagen, finds that 2.6 per cent, of prostitutes have herpes vulvaris.

Out of 877 cases of herpes, 73.4 per cent of the women were menstruating

when examined, and many stated that they had the eruption only at the

time of their period. It had no apparent connection with previous venereal

troubles, or with their practice of indulging in sexual intercourse during the

flow. Bergh believes that vulvar herpes is nearly always a menstrual

exanthem, probably of trophic origin. The vesicles are most numerous

immediately before the flow. They appeared in 70 per cent, of the cases on

the labia majora.

The Endometrium During and After Menstruation.

Von Kohlden [Centralblatt filr Gynakologie, February 1, 1890) states that

immediately after menstruation large gaps are seen in the superficial layer

of epithelium, and that during menstruation the entire epithelial layer is

cast ofi", and that there is infiltration and hemorrhage into the mucosa. This

infiltration may extend through two-thirds of the thickness of the latter.

The blood-clots which are found within the uterus contain desquamated epi-

thelium and glands, No true solution of continuity of the endometrium can

be established. The writer has never been able to find the giant-cells de-

scribed by Leopold, or evidence of dilatation and tortuosity of the glands.

The reproduction of epithelium begins de novo within the glands, not from

islands of cells which were not cast off"; there is also a new formation of

bloodvessels.
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The Etiology of Vesical Gangrene.

Haultain has a paper on this subject in the British Gynecological Journal

for February, 1890, in which he carefully analyzes the reported cases. His

deductions are as follows:

1. This condition consists in necrosis of the wall of the bladder, due to co-

agulation and exudation ; 2. The process may affect the epithelial layer alone,

it may be limited to the mucosa and submucosa, or it may involve all the

layers ; 3. It is always due either to prolonged retention or to parturition
;

4. It is directly due to pressure on the neck and base of the bladder, with

resulting interference with the circulation.

Ventro-fixation of the Uterus (Laparo-hysteroplexie).

Dumoret's monograph on this subject (abstracted in the Centralblatt fiir

Gyndhologie, February 1, 1890) is based on a study of twenty-five cases, five

recent ones being Ferrier's. The latter fixes the uterus by three catgut sutures,

Avhich are passed through all the layers of the abdominal wall, with the excep-

tion of the skin, and then deeply into the substance of the uterus. They are

not buried in the latter, but emerge and re-enter two or three times. A drain-

age-tube is inserted at the lower angle of the wound.

The Operative Treatment of Eetroflexion of the Uterus.

Frommel [Centralblatt filr Gyndkologie, February 8, 1890) describes an in-

genious operation which aims at retaining the uterus in its normal position

by shortening the utero-sacral ligaments, the importance of which structures

as a factor in preventing retro-displacement has been emphasized by Schultze-

The patient is placed in Trendelenberg's posture, the elevation of the pelvis

causing the intestines to gravitate downward. The uterus is freed from its

adhesions, and is drawn well forward. Each utero-sacral ligament is then

transfixed near its attachment to the uterus, and is sutured to the peritoneum

covering the lateral wall of the pelvis. The ligaments are thus drawn out-

ward nearly at right angles to their former direction, and so much backward

traction is made upon the cervix that the uterus is kept in a position of ante-

version. Silk is preferable to catgut, as the latter does not hold long enough.

The advantage claimed for this method is that the uterus is not fixed, but

moves backward and forward as the bladder fills and empties.

[In the last edition of Byford's Diseases of Women a similar operation is

described, and several cases are reported. Its theory is excellent, but the

practice must be both difiicult and dangerous.

—

Ed.]

Vaginal Fixation of the Retroflexed Uterus by Schucking's

Method.

SCHUCKING {Centralblatt fur Gyndhologie, February 22, 1890) states that

sixty-two cases have now been reported. In the first twenty the silk ligatures

were removed too soon, and no pessary was used, nevertheless twelve patients

were permanently cured. In the last forty-three cases there was not a single

failure, but as the majority of the operations were performed during the past
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year, it is too early to report positive results. The writer opposes ventro-

fixation, on the same grounds as Freund, viz , that "the non-gravid uterus

does not belong in the abdominal, but in the pelvic cavity."

The following points should be remembered in regard to the technique.

The ligatures should be left in situ for eight or ten weeks. A pessary must

be introduced at once. If the urine is bloody, showing that the bladder has

been wounded, the organ should be irrigated with a solution of thymol, and a

pencil of iodoform or salol should be inserted into it. The uterus should be

drawn down slowly and steadily, until the operator satisfies himself that the

needle can be passed beneath the right pubic bone. The point of the needle

must be protruded at the fundus, and not lower down on the anterior uterine

wall. To avoid cutting through the anterior lip of the cervix with the liga-

ture, the latter may be passed through a round button, or it may be carried

directly through the substance of the lip. It should be noted that the suture

does not pass behind, but close beside the bladder. There are no contra-indi-

cations to this operation. It is only necessary to free the adhesions first accord-

ing to Schultze's method.

Statistics of Vaginal Hysterectomy.

Kaltenbach's most recent statistics {Centralblatt fiir Gynakologie, Feb-

ruary 15, 1890) include fifty-eight cases of vaginal hysterectomy for cancer of

the uterus, with two deaths. In forty-nine the disease was confined to the

cervix. Twenty patients had been operated upon within a year, eight of

whom were known to be well. There were nine cases of carcinoma of the

body of the uterus without recurrence, and two of sarcoma, with one recur-

rence. Of thirty-five patients who had been operated upon over a year be-

fore, nineteen had recurrence within the first year and two had not been

heard from. The writer advises vaginal extirpation as soon as the disease

has extended above the vaginal junction. He practises rigid antisepsis

during the operation, and closes the peritoneal wound. If the ureter is

wounded and a uterine fistula is formed, he recommends making a vesico-

vaginal fistula and performing kolpokleisis, in preference to immediate

nephrectomy.

Extirpation of the Uterus and the Pelvic Connective Tissue.

Pawlik (reprint from Internationale kliiiische Rundschau, Nos. 26, 27 and

29, 1889) describes an ingenious method of excising suspicious parametric

bands and indurations after complete extirpation of the cancerous uterus.

From observations upon the manner of recurrence after galvano-caustic

ampiitation of the cervix, he has noticed that it is apt to occur at the base of

the broad ligaments and in the sacro-uterine folds. Hofmeier emphasizes

the fact that hard parametric nodules accompanying cancer of the cervix

may not change their form for years, but finally assume a malignant char-

acter. Ruge and Veit call attention to the frequency with which the broad

ligaments are invaded, but believe that it is impossible to remove entirely

the diseased parametric tissues because of the proximity of the ureters.

Schroeder pointed out the importance of excising all the diseased tissue, but
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feared injury to the ureters. *' The indurations in the connective tissue," he

said, " are beyond the reach of the knife."

Pawlik describes three cases in which he first located the ureters by cathe-

terizing them, and then boldly excised all the indurated tissue, in one in-

stance following along the base of the broad ligament as far as the lateral

wall of the pelvis. The patients made a rapid recovery, although the writer

frankly acknowledges that he does not expect a permanent cure, but that the

method seemed to promise larger freedom from recurrence in advanced cases

than usually followed simple curetting and cauterization. The hemorrhage

which attends the radical operation is not severe, as the vessels can be

ligated en masse before the tissues are divided. When the ureter can be

plainly felt, as is the case when a catheter is inserted into it, the operator

can boldly invade the broad and utero-sacral ligaments to an extent which

was not before possible. Since it is impossible to decide whether a given

parametric induration is simply inflammatory, or is malignant, all suspicious

bands and nodules should be excised.

The Eesults of Castration for the Cure of Fibroma Uteri.

WiEDOW {Centralblattfur Gyndkologie, February 15, 1890) reports sixty-six

cases of oophorectomy with five deaths (7.6 per cent.). Thirty-seven patients

had been under observation for three or more years. In twenty-one the

menopause was established at once; in fifteen after a few months. In

twenty-four the tumor disappeared entirely ; in eight it diminished percepti-

bly, and in one there was no change. Wiedow advises hysterectomy only

in the case of pedunculated tumors, fibro-cysts, and tumors of unusual size.

Gonorrhceal Salpingitis.

ScHMiTT [Archiv fiXr Gyndkologie, Bd. xxv. Heft 1), from observations in

one hundred and sixteen cases, arrives at the following conclusions : In only

twenty-seven cases was accompanying pelvic peritonitis noted. From the fre-

quency of the latter complication in connection with non-specific salpingitis,

it seems as if the number of women with gonorrhoea who have gonorrhoeal

affections of the tubes is relatively small. The extension of gonorrhoea along

the entire genital tract takes place mostly within the first two months after

infection. The accompanying peritonitis is due to the escape of pus through

the ostium abdominale; this pus acts simply as a chemical irritant, and not

by virtue of the contained gonococci. The fatal peritonitis which follows

rupture of a pyosalpinx is the result of mixed infection.

EuPTURE OF Pyosalpinx into the Vagina.

Veit {Zeitschrift fur Geb. u. Gyn., Bd. xvii.. Heft 2) reports four cases in

which he noted the following points of difference between pyosalpinx and

ordinary pelvic abscess: Abscess of the tube is slower in its formation, and

the general symptoms previous to rupture are less marked. The walls of the

tube are thicker than those of an ordinary abscess-cavity, and do not collapse

after the pus is evacuated; air enters the tube and its contents become

more septic, and accompanying perimetritis increases. Spontaneous healing
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is only obtained by prolonged drainage and the use of astringent applications

to the sac. Extirpation of a pyosalpinx after rupture />er vaginam is a dan-

gerous procedure. Laparotomy should not be performed if the fistulous tract

shows a disposition to heal.

Adherent Intestines Mistaken foe, Pyosalpinx.

DoLEEis {Nouvelles Archives d^Obstet. et de Gynecologies 1889, No. 81) reports

a case in which, by vaginal examination, he detected what seemed to be an

undoubted pyosalpinx in Douglas's pouch. On opening the abdomen, the

supposed tube proved to be an adherent coil of intestine. In two other

instances the writer made a similar error, and does not see how it is possible

to avoid it in some cases.

Tuberculous Peritonitis.

LiNDFORS, in a monograph on this subject (abstract in Centralblatt fur

Oyndkologie, February 15, 1890), analyzes one hundred and nine recorded

cases, which he divides into seven classes. The acute variety may assume

the form of circumscribed, general, or suppurative peritonitis ; in the chronic

there may be a free or an encysted efi'usion, there may be simple adhesions^

or the intestines may be so adherent as to cause obstruction. Lindfors thinks

that the presence of acute or chronic pleurisy has an important bearing on

the diagnosis of tuberculous peritonitis. He is strongly in favor of lapa-

rotomy and the free use of iodoform within the cavity.

Is Iodoform an Antiseptic?

TiLANUS and Kronacher discuss this question in the MiXnchener med.

Wochenschrift. The former found that the micrococcus puiridus flourished in

culture-fluids containing a l«rge amount of iodoform, and that the activity of

the staphylococcus pyogenes aureus was unimpaired by the presence of the drug.

He warns surgeons against depending upon iodoform to the exclusion of other

antiseptics of known power. It may act well in wounds by setting free

iodine. Kronacher studied the action of the drug when added to cultures

of the bacilli of erysipelas, charbon and glanders, and decides that it may,

when used locally, prevent disintegration of tissue, but that it is not an anti-

septic since it does not kill germs.

Note to Contributors.—All communications intended for insertion in the Original

Department of this Journal are only received with the distinct understanding that they

are contributed exclusively to this Journal for publication. Gentlemen favoring us with

their communications are considered to be bound in honor to a strict observance of this

understanding.

Liberal compensation is made for articles used. A limited number of extra copies in

pamphlet form, if desired, will be furnished to authors in lieu of compensation, provided

the requestfor tfiem be written on the manuscript.

All communications should be addressed to

Dr. I. Minis Hays, No. 266 South Twenty-first Street, Philadelphia.



THE

AMERICAN JOURNAL

OF THE MEDICAL SCIENCES.

JUNE, 1 890.

THE CONDITION OF THE BLOOD IN CHLOROSIS.

NOTES ON THE COURSE AND SECONDARY SYMPTOMS OF CHLOROSIS.

By Charles N. Dowd, M.D.,
ASSISTANT PHYSICIAN TO THE OUT-PATIENT DEPARTMENT OF ROOSEVELT HOSPITAL,

NEW YORK CITY.

In the reports of five of the leading New York hospitals, for the year

1888, there were recorded 165 cases of "simple ansemia" in a total of

2250 female medical patients—that is, more than seven per cent, of all

the female medical patients were cases of "simple anaemia." When we

remember that more of these patients are treated in the out-patient

departments than in the hospital wards, the disease seems still more

common. In fact, we must consider it one of the most common of

diseases.

The term " simple ansemia," as it is used in these reports, is usually

synonymous with the term " chlorosis," as it is found in medical litera-

ture ; we understand chlorosis to be a disease of young women^ character-

ized by pallor, weakness, cardiac palpitation, " anaemic " cardiac mur-

murs, dyspnoea on exertion, disordered menstruation, fugitive pains,

abnormal appetite, and constipation ; these symptoms diminishing on the

administration of iron, or of iron and laxatives.

Although the disease is so common, our knowledge of it is very indefi-

nite. We know very little of its etiology. There is much dispute about

the state of the blood, as to whether there is poverty in red corpuscles

or only in haemoglobin, as to the peculiarities of the blood-building under

^ The few cases which are recorded in boys may be regarded as exceptions.

VOL. 99, NO. 6.—JUNE, 1890.
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treatment, and as to what extent the condition of the blood may be used

as a guide in diagnosis and treatment.

From a clinical standpoint we find the diagnosis often missed, sec-

ondary symptoms are mistaken for the main disease
;

or, on the other

hand, pale patients are treated for chlorosis when the pallor is due to

something else.

From a therapeutic standpoint we find improvement general, but many
failures to effect a cure.

Hoping to make a slight addition to our knowledge of the subject and

to demonstrate the possibility and desirability of more general blood

examination for clinical purposes, I wish to record the results of the

study of thirty-one cases of chlorosis as they have been treated in Roose-

velt Hospital, New York City. No cases are mentioned w^hich did not

have enough of the above-mentioned symptoms to place the diagnosis

beyond doubt.

The blood examinations were made to show the number of red corpus-

cles per c.mm., and the percentage of haemoglobin during the different

stages of the disease ; certain observations of the size and shape of red

corpuscles and of the number of white corpuscles were also made. The

corpuscle numeration was done with the hsemacytometer of Thoma-

Zeiss. Five per cent, seems a fair allowance for errors ; this is the allow-

ance granted by Lyon and Thoma Qy. Ten estimations of blood from the

same person gave results well within this limit. Two hundred squares

were counted for each estimation. The instrument used gave 5,200,000

corpuscles per c.mm. as the average of ten counts from blood of healthy

men and boys. In order to eliminate any errors which might come from

the different methods of different observers the estimations were all made

by the writer.

The patients were generally given five-grain Blaud's pills (iij to vij

t. i. d.) and oxygen inhalations (gallons x b. i. d.), with symptomatic

treatment for constipation and other by-symptoms.

Changes in the Number of Red Corpuscles.—It is my purpose to con-

sider, first, the number of corpuscles when the patients were admitted to

the hospital, and the relation between this number and the condition of

the patients
;
next, the changes under treatment and their relation to

the patient's condition
;
and, finally, the number after treatment.

There are thirty-four series of red corpuscle estimations, as three of

the thirty-one patients were treated for relapses.

On admission the number of red corpuscles varied between 5,100,000

and 1,800,000 per cram. ; the distribution between these points was fairly

regular, as may be seen in this table

:

1 The small figures in parentheses refer to the bibliography.
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Number of Eed Corpuscles on Admission.

5,100,000 . .

4,500,000 to

4,000,000

3,500,000

3,000,000

2,500,000

2,000,000

1,800,000

5,000,000

4,500,000

4,000,000

3,500,000

3,000,000

2,500,000

per cubic millimetre, ,1 patient.

" 4 patients,

7 -

5

5

6

5

" 1 patient.

Average 3,256,000

In a general way, the severity of the symptoms corresponded with the

paucity in red corpuscles, but there were many exceptions to this. It is

Chart 1.
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Case 1. The continuous upper line indicates the number of red corpuscles, the broken

lower line indicates the percentage of the normal amount of haemoglobin.

to be especially noticed that many of the patients who had a good num-

ber of corpuscles were suffering greatly from the disease

—

e.g., cases 1,

Chart 2.
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4000000

3000000

2000000

1000000

Percentage

Case 3.

2, 3, and 4, who had each more than 4,500,000, and Cases 5 and 6, and 7

on first admission, who had each more than 4,000,000
;
yet these seven
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cases were among the severer ones in the series ; two of them could not

walk more than a city block at an ordinary gait without very great

exhaustion. Again, Case 8, on first admission, had 2,812,000; eleven

months later she was treated for a relapse, and then had on admission

4,162,000. The difference in her symptoms on these two admissions did

not at all correspond with this difference in the number of red corpuscles.

Chart 3.

Red Corpuscle;

5000000

4000000

haemoglobin.

Percentage

df normal amount.

Case 7. First admission.

A similar condition existed in Case 7, who, on first admission, had

4,204,000 red corpuscles per c.mm., and, on admission for a relapse seven

months later, 2,932,000, and her symptoms were fully as bad on the first

as on the second admission.

Chart 4.

Red CcnPuscLE;

3000000 .

HAEMOQLOBtN,

Percentage

of normal amount.

Case 7. Second admission.

During the treatment there was an increase in the number of red

corpuscles, but there were numerous variations and irregularities in this

increase, ten cases at some stage of the treatment showing a diminution

of 300,000 or more per c.mm. ; this diminution was usually not from the

number on admission but from the number attained at some time while

under observation.
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Eecord of Blood Examinations.

Case 1 (see chart).

Case 2

Case 3 (see chart).

Case 4

Case 5

Case 6

Case 7 (see chart).

Case 8 (first admission)

Case 8 (second admission]

Case 9 (see chart).

Case 10 (see chart).

Case 11

Case 12 (first admission) .

Case 12 (second admission)

Case 13 (see chart).

Case 14 .

Case 15

Case 16

Red corpuscles,

per c. mm.

4,684,000

4,626,000

4,328,000

6,078,000

4,660,000

4,900,000

5,200,000

5,650,000

4,350,000

4,800,000

4,800,000

4,422,000
•3,988,000

4,796,000

4,464,000

2,812,000

3,054,000

3,660,000

4,876,000

4,798,000

4,162,000

4,476,000

4,622,000

4.984,000

2.542,000

3,452,000

4,990,000

3,982,000

1,976,000

2,196,000

2,400,000

4,400,000

2,184,000

2,086,000

4,080,000

4,650,000

4,324,000

4,086,000

4,308,000

5,106,000

4,706,000

5,026,000

4,206[ob6

4,598,000

4,926,000

3,274,000

3,066,000

3,946,000

4,798,000

4,540,000

Haemoglobin,
percentage of
normal amount.

^45 per cent.
*56
*55
*70

45 per cent.

70
95

65
65
65
75

30 per cent.

40
50
60
70
50

*55

68
80

25 per cent.
-45
^-85

75

18 per cent.
*18

45
75
62
68

50 per cent.
*45
^38
*55
^-80

^60

65
^85
*62
*65

40
50
75
80
75

May 3.

18.

Mav 29.

June 6.

March 29.

April 5.

April 14.

April 19.

June 20.

June 29.

Tulv 14.

Nov. 3.

Nov. 14
Nov. 26.

Dec. 22.

22.

Dec. 6.

Dec. 11.

Dec. 27."

Jan. 4.

Oct. 17.

Oct. 27.

Nov. 8.

Nov. 20.

Jan. 30.

Feb. 15.

March 7.

March 19.

March 7.

March 8.

March 16.

March 29.

Aug. 15.

Aug. 21.

Sept. 8.

Sept. 22.

Oct. 4.

Oct. 17.

Dec. 14.

Dec. 23.

Jan. 6.

Jan. 16.

Jan. 30.

March 12.

March 27.

April 6.

April 16.

April 30.

Nov. 16.

Nov. 26.

Dec. 10.

Dec. 22.

Jan. 5.

Verified by a second examination.



554 DOWD, CONDITION OF BLOOD IN CHLOROSIS.

Red corpuscles,
per c. mm.

Haemoglobin,
percentage of

normal amount.

Case 17 . 2,456,000 ^30 Feb. 20.

4,380,000 *50 " March 7.

4,600,000 April 3.

4,810,000
• 4,832,000

^65 per cent.
*65

April 16.

May 3.

Case 18 . 2,574,000 20 Nov. 14.

4,198,000 55 " Nov. 30.

4,674,000 60
" Dec. 15.

Case 19 . 2,700,000 ^23 Sept. 16.

3,600,000 50 "
Sept. 26.

3,722,000 *70 "
Oct. 6.

4,228,000 75 Oct. 17.

4,718,000 *75 Oct. 26.

5,084,000 80 Nov. 4.

Case 20 . 4,050,000 43 " Nov. 9.

4,374,000 58 Nov. 20.

4,592,000 *68 Nov. 30.

4,888,000 75 Dec. 15.

Case 21 . 3,114.000 30 " Nov. 16.

2,902,000 35 " Nov. 26.

3,394,000 45 " Dec. 6.

3,960,000 60 Dec. 11.

Case 22 . 3,992,000 *37 " June 25.

3,996,000 *65 " July 10.

6,480,000

. 2,332,000

^75 July 20.

Case 23 . 34 Nov. 9.

3,888,000 43 Nov. 20.

Case 24 . . 3,342,000 31 Nov. 5.

3,384,000 50 Nov. 17.

Case 25 . . 4,104,000 55 Sept. 20.

4,790,000 60
75 "

Sept. 29.

Oct. 11.

Case 26 . . 3,072,000 45 Dec. 19.

4,840,000 52 Dec. 30.

4,750,000 50 Dec. 31.

Case 27 ... . 3,620,000

4,300,000

March 7.

March 30.

5,200,000

. 3,600,000

3,900,000

4,876,000

April 6.

Case 28 . March 30.

April 6.

April 14.

Case 29 . . 3,676,000

3,900,000

4,120,000

5,000,000

4,840,000

March 29.

April 6.

April 14.

April 21.

April 29.

Case 30 . 2,300,000

3,800,000

4,100,000
A f\9Ci AAA

April 21.

April 30.

May 10.
"IX/TriTr OA

Case 31 . . 3,600,000

4,600,000

Mav 3.

May 13.

5,000,000 June 2.

*85 per cent. June 8.

5,100,000 June 14.

5,400,000 90 per cent. June 27.

Verified by a second examination.
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Diminution in Eed Corpuscles during Treatment.

Case 2, to

9,

10,

12,

13,

14,

15,

4,328,000 per cubic millimetre.

4,464,000
"

4,350,000
"

4,354,000
"

3,428,000
"

3,982,000
"

4,086,000
"

2,354,000

4,706,000
"

4,206,000
"

4,684,000

4,796,000

5,324,000

5,180,000

5,064,000

4,990,000

4,650,000

2,662,000

5,106,000

5,026,000

These variations are best shown in the charts and tables of blood esti-

mations. Except in Cases 10, 11, and 12, the symptoms did not cor-

respond with them, and in 10 and 11 the change in symptoms was not

proportionate to that in corpuscles. The fallacy of judging the condition

of the patient from the number of corpuscles would have been great

;

for instance, Cases 1, 2, and 3 would have been declared free from

anaemia if the blood test had consisted simply of a corpuscle enumera-

tion, yet these three cases averaged only 41 per cent, of the normal

amount of haemoglobin and were suffering greatly from anaemia. Again,

Case 10 would have been pronounced better February 17th than April

Chart 5.

1
Ha
Pe

-

HAEM0QL06IN.

Case 10.

23d, yet she had 23 per cent, more haemoglobin April 23d, and was

much stronger and better. From these considerations we can endorse

Hayem's Q) statement that " the red corpuscles are a very changeable

element of the blood." The simple estimation of their number is cer-

tainly of very little clinical value in chlorosis. On discharge from the

hospital the condition was as follows

:

Number of Red Corpuscles on Discharge.

More than 5,000,000 per cubic millimetre, 8 patients.

4,500,000 to 5,000,000 " " 17

4,000,000 " 4,500,000 " " " 4

.

3,500,000 " 4,000,000 " " " 4 "
'

3,400,000 " " 1 patient.

Average 4,704,000
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It thus appears that it is usually easy to bring the number of red cor-

puscles above 4,500,000 per c.mm. The five cases who had less than

4,000,000 on discharge, left the hospital before treatment was completed.

Of the four who had between 4,000,000 and 4,500,000, one was pregnant

and one left before treatment was completed; but there were two (Cases

9 and 6) who were treated respectively nine and seven weeks, they had

a diminution in the number of corpuscles before discharge.

Chart

Red Con^uscuES f

5000000

4COOOOO

3000000

2000000

I 000000

. 1

Case 9.

Change in Shape and Size of Bed Corpuscles.—Blood from seven

patients who were notably ansemic was draAvn into a one per cent, w^atery

solution of osmic acid ; it showed large, small and irregular-shaped red

corpuscles, the average diameter appearing less than normal.

The number of white corpuscles was estimated in twelve patients. The

ratio was one white to about four hundred red.

Changes in the Hcemoglobin.—The haemoglobin estimations were made

with the Fleischl haemometer. The results are given in percentages of

the normal amount of haemoglobin

—

i.e., 100 per cent, indicates the nor-

mal, 50 per cent, one-half the normal amount. Numerous estimations

of the blood of healthy persons have convinced me that the standard of

the instrument used is correct. The results of two series of ten consecu-

tive examinations of the blood of one person correspond within 4 per

cent.

With this instrument I made twenty-eight series of hsemoglobin esti-

mations. The results were much more uniform and much more satis-

factory than in the enumeration of the blood corpuscles ; the severity of

the symptoms was found to correspond pretty closely with the poverty

in haemoglobin
;
hence, as a guide to the condition of the patient, the

estimation of the haemoglobin is much more valuable than the enumera-

tion of the blood corpuscles.

An initial poverty in haemoglobin was universal ; so was an increase

under treatment, and this increase was fairly regular, showing less varia-

tion than in the corpuscles.
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This table shows the

Percentage of Hemoglobin ox Admission and on Discharge:

It is noticeable that the percentage on admission was very low ; more

than one-half the cases had less than 40 per cent., three cases less than

20 per cent, of the normal amount, a diminution in haemoglobin as great

as that usually found in pernicious anaemia.

It is also noticeable that the haemoglobin rarely reached the normal
;

only 6 of the cases registered above 80 per cent, when discharged. The

6 patients who registered below 61 per cent, left the hospital before

treatment was completed; the same is true of 9 of the 16 who were

between 60 per cent, and 81 per cent., the tenth was pregnant, the

eleventh had a complicating nephritis which delayed convalescence, and

the twelfth had a thrombosis of the internal saphenous vein, but there

were 4 who were treated 7 weeks or more with no apparent cause for

the failure to bring the haemoglobin percentage higher, viz.. Cases 12,

nine weeks, and Cases 6, 11, and 15, each seven weeks. A similar con-

dition was reported by Graber C) in 28 cases of chlorosis. The haemo-

globin did not reach the normal under treatment.

It is to be further noticed that the poverty in haemoglobin always

exceeded that in red corpuscles. This has often been stated as a con-

stant condition in chlorosis ; it certainly sometimes occurs in other dis-

eases

—

e. g., chronic phthisis and chronic Bright's disease.

In these cases the amount of haemoglobin has been by far the best

single guide there was to the patient's condition ; whenever there has

been a marked disparity between haemoglobin and corpuscles the symp-

toms corresponded with the haemoglobin, not with the corpuscles ; in

fact, the number of corpuscles gave a very poor guide to the patient's

condition, and the percentage of haemoglobin a very good one.

This is very important ; the haemoglobin estimation is an easy one

;

the corpuscle estimation is a tedious one. It takes three-quarters of

an hour to make a careful corpuscle estimation, and one would hardly

be willing to depend on a single count unless he had had considerable

experience in the use of the instrument
;
moreover, a microscope must

Admission. Discharge.

81 " " 90

71 " 80

61 " 70

51 " " 60

41 " 50

31 " 40

21 " " 30

15 " " 20

91 per cent, to 100 per cent. 1

5

11

2 5

3 4

5 2

9

5

3

Average 37i per cent. Average 12h per cent.
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be used, and this is often a great inconvenience. These difficulties are

so great that the number of corpuscles is not likely to be estimated

extensively in clinical work.

On the other hand, the haemoglobin estimation can be made in five to

ten minutes, and duplicated in another five minutes, if desired ; the

instrument is small and easily carried, the technique is simple, no micro-

scope is needed.

I see no reason why the haemometer should not be one of the ordinary

diagnostic instruments used by general practitioners.

There is good authority for the belief that the haemoglobin estimation

gives a good indication of the real condition of the blood.

Barbacci (*) estimated the haemoglobin, but not the corpuscles, in

twenty-eight cases of chlorosis, and concludes that the percentage of

haemoglobin indicates the real amount of the disease.

Hayem (^) states that the determination of the coloring power alone

gives the exact measure of the degree of anaemia if the volume of the

blood is normal.

Henry Q) :
" The principal point to be determined in an estimation

of the blood is the functional value of the red corpuscles, which bears a

direct ratio to the amount of haemoglobin in each."

Jaccoud C') :
" The fundamental lesion is the diminution in haemo-

globin, not the diminution in the number of red corpuscles."

We may thus feel that in the amount of haemoglobin we have a good

guide for our diagnosis and treatment, a guide which is reliable and

which is now so easily accessible that it can be used in general practice.

This certainly marks a step of advancement in this subject.

Oppenheimer C) and Graber Q announce that they consider a normal

number of red corpuscles and a diminution in haemoglobin the charac-

teristic blood condition in chlorosis. This varies so much from the

generally accepted reports that it may be considered somewhat in detail.

Duncan (^), in 1867, reported the corpuscle number normal and the

haemoglobin diminished in 3 cases of chlorosis, but later observers consider

that there may or may not be a reduction in red corpuscles, mild cases

often showing no marked reduction. Oppenheimer's cases accorded with

this in that they were mostly mild. Many of Griiber's cases must also

have been mild, as the haemoglobin averaged 52 per cent. In any

event, positive evidence over-weighs negative, and numerous observers

have found a diminution in corpuscles.

Quincke states that there must be two kinds of chlorosis—one

with a diminution in both haemoglobin and corpuscles, and one with

a diminution in haemoglobin and a normal number of corpuscles.

Henry (') :
" In severe cases (of chlorosis) the number of corpuscles

and the percentage of haemoglobin are both reduced.'"

Flint C^) states that there may, or may not, be a reduction in the num-
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ber of red corpuscles, but that there usually is. Gowers ('"), Henry (^),

Baxter and Wilcox (^''), record 7 cases with an average corpuscle count

of 3,250,000. Laache, Hayem, and Coupland are quoted (') C^) as

recording 38 cases, with an average corpuscle count of 3,450,000.

Jaksch C), Hartshorne Q-'), Weiss Immerman Q"^), all state that the

corpuscles are sometimes diminished. Again, Oppenheimer considers

the number of corpuscles normal in those cases who have 4,000,000 per

c.mm. This is certainly much lower than most observers put it. Soren-

sen C^) found 4,820,000 (the average) in 14 healthy young women, 15 to

28 years of age. Henry (^) compares corpuscles in chlorosis with

5,000,000 as the normal. Gowers (^") gives 5,000,000 as an average

;

Vierordt ('^), 4,500,000 for women. In the cases which I record there

was regularly an increase under treatment, even when there were more

than 4,000,000 per c.mm. Therefore, on the basis of the results of other

observers, there was really a diminution in red corpuscles in most of

Oppenheimer's cases.

We feel confident that a normal number of corpuscles is not character-

istic of chlorosis, but that such a discussion could have arisen at this time

emphasizes the fact that corpuscle enumeration gives an uncertain guide
;

it throws us more and more onto the haemoglobin estimation, and the

value of the haemoglobin estimation is the point which we wish especially

to bring forward. The more haemoglobin estimations are recorded the

stronger is the evidence of their value. The more corpuscle enumera-

tions are recorded the stronger is the evidence of their irregularity.

The results of the blood examinations may be summarized as follows :

1. There was usually an initial paucity of red corpuscles.

2. Under treatment it was easy to bring the red corpuscles to 4,500,-

000 per c.mm., and frequently higher.

3. The severity of the symptoms did not regularly correspond with

the paucity of red corpuscles.

4. In the severer grades microcytes, raegalocytes, and poikilocy tes were

found, the average diameter of the corpuscles being below the normal.

5. The reduction in haemoglobin always exceeded that in red corpus-

cles and occasionally there was great poverty in haemoglobin and very

little in corpuscles.

6. The amount of haemoglobin was a far better guide to the severity

of the disease than the number of red corpuscles ; it is so good a guide

in chlorosis as to be sufficient in blood examination for ordinary clinical

purposes.

7. The haemoglobin increased regularly under treatment, but it was

difficult to bring it above 85 per cent, of the normal.

8. No change was noticed in the white corpuscles.

These results do not teach us the primary cause of chlorosis ; but we
do not yet know the cause of many diseases, nephritis or pleurisy with
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effusion, for instance, although we do know something about the patho-

logical conditions when these diseases are established, and are guided in

our treatment by this knowledge. Xow regarding the blood as a tissue

with cells and a fluid intercellular substance (Virchow (-'^), Prud-

den (^^), Foster (-*)), we are in the same relation to chlorosis that we

are to the other diseases ; we do not know the cause, but we do know the

condition of the blood—at least we can know it as well as we do that of

the kidneys and pleura in nephritis and pleurisy, and we should examine

the blood in suspected cases as regularly as we examine the chest and

urine of patients suspected of having the other diseases.

It is only by continuous observations and records that a groundwork

has been gained for further advances in medical science ; we now have

a knowledge of the state of certain elements in the blood which furnishes

a fair guide in diagnosis and treatment, general blood examinations are

possible and we have a better groundwork for solving other problems in

relation to chlorosis.

The question of treatment in chlorosis is still an open one. The im-

provement which regularly follows the administration of iron has led

to its use almost as a specific, but the Roosevelt Hospital reports show a

large proportion of failures to produce a complete and permanent cure.

In these cases the aim was to make a comparative study of the course

of the blood-changes
;
therefore, the treatment was kept as nearly uni-

form as possible : Five-grain Blaud pills, iij to vij t. i. d. Oxygen inhala-

tions, gallons X b. i. d. Still there were some variations from this treat-

ment which affected the blood- changes.

5000000

3000000

SORMAL AMCU

Case 13.

Case 13 received December 14th to January 4th sodii bicarb, gr.

X and hydrarg. chlorid. corrosiv. gr. ^ t. i. d. and inhalations of

oxygen x gallons b. i. d., but no iron, and during this time there was

hardly any change in the blood.

Case 14 received hydrarg. chlorid. corrosiv. gr. -^q and potas. iodid.

gr. x t. i. d. from December 14th to January 6th. and inhalations



VOVrj), CONDITION OF BLOOD IX CHLOROSIS. 561

of oxygen x gallons b. i. d. from December 19th to January 6th.

During this time her blood deteriorated.

Case 12 on second admission was given manganese binoxide, gr. ij to

iv t. i. d., August loth to 21st, ^Yith no improvement in the blood.

All these cases showed rapid improvement when given Blaud's pills

and oxygen.

Case 8 on first admission did not do well on ordinary treatment, but

improved rapidly on a laxative iron mixture. On returning Avith a

relapse she was kept on laxatives alone for ten days, following the theory

of Sir Andrew Clai'k and M. Duclos that chlorosis is the result

of feculent retention and decomposition in the intestines. During these

ten days the improvement was very slight, but it became rapid on the

addition of iron and oxygen.

Case 10 (see chart) showed a remarkable improvement on rhubarb,

soda, mint, and ipecac ;

R.—Ehei pulv. .
" gJ'-j-

Sodii bicarb . . gr. v.

Ipecac pulv gr.

Olei menth. piperit. . ..... gr. -^q.

Make 1 tablet. Sig.—1 four times daily.

She had been treated two and one-half months on Blaud's pills and

oxygen, and during the last month the blood had deteriorated and the

chlorotic symptoms had increased. The above prescription was then

substituted for the iron and oxygen and there was a steady improvement.

Case 3 had no oxygen and did well.

Case 9 had no oxygen for twenty-nine days and did well.

Case 15 had no oxygen and did not do well.

These observations confirm the value of Blaud's pills, but their value

is so well established that there is no need for further proof. The point

which is of most importance is that so many of the cases cannot be

carried to complete recovery and so many have relapses. Improve-

ment is general, complete recovery is rare. Few of the cases had

normal blood when discharged, and at least seven of the thirty-one

patients had relapses. Nos. 7, 8, and 12 had relapses which are recorded

above. Xo. 7 has had a second relapse since. Xos. 6 and 23 have each

had two similar previous attacks within four years, each lasting many
weeks.

Case 10 has been treated four times for chlorosis in Roosevelt Hospital

:

August, 1885, to October, 1885
;
December, 1885, to January, 1886

;

^^ovember, 1886, to December, 1886
;
January, 1888, to April, 1888.

Case 24 had a decided attack eight years previously, and in the

meantime had continually suffered from chlorotic symptoms.
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Some of these cases were taking iron much of the time between

relapses. Numerous similar cases are recorded: ("), ('^^),
C"^-).

It is in these cases that the disease assumes its most serious aspect. If

a young girl has an attack of chlorosis which lasts two or three months

and ends in complete recovery, it is not a serious matter. She may have

to stop school for a time and her friends may become anxious, but such

an attack has no permanent bad effect. On the other hand, when the

symptoms continue for years the results are very serious. The patient

becomes a semi- invalid, all employment which requires ordinary health

or strength has to be given up, attacks of gastric disturbance or head-

ache, or pain, or palpitation, or vertigo, follow each other, and then

hysterical symptoms arise which complete the ruin of a useful member
of society.

I was consulted recently by a patient whose relatives were suspicious

of a cancer of the tongue. The tongue was simply irritated by decaying

teeth. She said she was unable to sit in a dentist's chair long enough

to have the teeth filled, and the idea of having them extracted was quite

unbearable. She always carried a bottle of valerian with her, and could

not so much as make a call without using it. She was pale and weak
and subject to attacks of palpitation and dyspnoea and indigestion. At
the age of twenty-five she was a wreck, nervously and physically. Her
history was as follows : Eight years ago she had a perfectly straight-

forward attack of chlorosis. She had recovered from the acute symp-

toms, but had gone on with the subacute ones until she reached the

stage depicted. She had taken iron in various forms, but had always

been weak, pale, and miserable, and had grown more and more nervous

and hysterical. When seen she had 70 per cent, the normal amount

of haemoglobin. If the original chlorosis could have been treated suc-

cessfully, and if the tendencies to relapse could have been controlled,

she need not have fallen into her present condition, but it is in just these

cases that our treatment is defective. We certainly are in great need

of further studies as to the best method of treating these long-continuing

cases. There is no lack of remedies which are recommended. Arsenic

C\^), albuminate of iron (^^), hydrochloric acid after iron (^^), alka-

lies and mild tonics (^^), aloes (^"^), laxatives C^^,"*^), sulphur (*^), phos-

phorus C^), large doses of iron as opposed to small ones (*^), and

oxygen inhalations are among them. We have tried many of them

without reaching the desired result. There is no doubt that a skilful

selection from these remedies together with good hygienic surroundings

would save many cases, but the fact still remains that many are not

treated successfully. It would be interesting to know whether there is

any direct relationship between these prolonged attacks and pernicious

ansemia.

There are certain considerations in the etiology and symptoms of the
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disease which bear on the diagnosis. The age of the patient, the color

of the face, pain, severe cardiac or digestive symptoms may any of them

obscure the diagnosis. The facts which seemed of especial importance

may be grouped as follows :

Occupation.—All did housework, or were shop or factory girls.

Age—
16 years, 2 patients. 22 years, 5 patients.

17
'

5 " 23 " 3

18 2 " 24 " 1 patient.

19 " 4 " 25 " 1

20 " 4 26 " 1

21 " 3

Fourteen—nearly one-half—were 21 or older. This is significant, as

chlorosis is sometimes called a disease of puberty {^). However,

Gowers Q'^), Gibson Q^), and Jaccoud Q) record cases aged respectively

34, 30, and 25 years ; Sorensen records cases from 17 to 34 years. Many
of the older patients had some of the secondary symptoms prominent.

Nativity.—Irish, 24
;
French, 1 ;

Welsh, 1 ;
Swedish, 1 ;

American, of

foreign parentage, 4. Eleven had been in this country two years or less.

The only etiological factors which seem of importance in these statis-

tics are that the average age was high and that many of the patients

had not long been in America.

Family Histories.—Negative, excepting that in five cases a parent had

died of phthisis.

Personal Histories.—No previous history of venereal, cardiac, renal,

or serious pulmonary disease ; no recent malarial symptoms ; two cases

had had slight attacks of rheumatism.

Nutrition.—All well nourished.

Color.—All pale when admitted ; fifteen had a chalky white hue
;

under treatment a flush soon came to the face which was very deceptive
;

a chlorotic girl with one-half the normal amount of haemoglobin might

look ruddy while a phthisical patient with the same amount would look

very pale. As the color is apt to be the first guide in diagnosis this

peculiarity is important. Oppenheimer Q) has especially called attention

to the fact that a pale color is no fair indication of the state of the blood,

pale patients often having normal blood, but the converse is also true.

Many patients with a flush on the face, or even a good color, have blood

much impoverished ; hence the importance of blood examinations in all

doubtful cases is very evident.

Dyspnoea and palpitation of the heart on exertion were present in all

cases.

Weakness was a very prominent symptom ; nine of the patients could

not walk a city block without much distress.
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Attacks of vertigo were present in twenty-five cases.

Attacks of syncope were present in eight cases.

One case, 21, was brought into the hospital in an unconscious

condition and remained so for two days ; urine and feces were passed

involuntarily ; she had been incoherent for several days before admission
;

she had had no previous similar attacks and showed no tendency to a

recurrence ; there were no convulsions ; she did well under iron and

oxygen.

Another case, 24, was brought in suffering apparently from dementia
;

she had very marked symptoms of chlorosis ; her mental condition im-

proved rapidly when Blaud's pills and oxygen were administered.

In dispensary practice I have seen an anaemic patient show unmis-

takable signs of dementia, which disappeared when iron was administered.

Menstruation ceased in eleven cases, it was diminished in ten, irregular

in three, irregular and diminished in three, and normal in four cases ; a

return under treatment was recorded in seven cases.

Ophthalmoscopic examinations were made in twenty- six cases and no

retinal hemorrhages were seen.

Pain was a very common symptom, in four cases it was the symptom

most complained of ; headache was frequent in twenty-four cases
;
op-

pression in chest, cramps in legs and abdomen, epigastric, lumbar, iliac,

and general shooting pains were continually recorded. In every case

the pain disapjDeared when the anaemia was relieved, while treatment

immediately against it was futile.

The digestive Junctions were very generally disturbed
;

twenty-six

patients had poor appetites, fourteen of them had cravings for peculiar

articles of diet, such as pickles, lemons, ice, chalk, etc.

Vomiting was common, very severe in eight cases—so severe as to be

the main complaint. One of them had vomited blood and another " dark

fluid." Here, again, we have a misleading symptom ; the patients cer-

tainly had the symptoms of gastritis or of gastric ulcer ; some of them

had been treated for the gastritis, but without good result. However,

in every case the gastric symptoms disappeared as the blood improved

under the routine treatment.

When we hear of chlorotic patients being rigidly dieted, or having

their stomachs washed out for their gastric disturbances or being blis-

tered or cauterized for their pains, we feel that there is really much need

for giving attention to these secondary symptoms and to the fact that

they disappear when the anaemia is relieved.

The relation between constipation and chlorosis has recently been

much considered. Sir Andrew Clark (^^) claiming that "feculent reten-

tion is not only the rule but the characteristic sign " in chlorosis, and

that the leucomaines and ptomaines produced in the intestine and

absorbed are the real cause of the disorder ; he quotes Bouchard as esti-
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mating that enough alkaloids are formed in the intestine in twenty-four

hours to kill a man if absorbed.

M. Duclos (^®) considers chlorosis eminently a result of auto-infection

from decomposition of fecal matter in the intestine. However this may
be, constipation was certainly the rule in these cases

;
twenty-two were

constipated and the improvement was much retarded when the consti-

pation was not relieved. In the one case (8) where laxatives were given

for a time without iron there was little improvement. In another case (10,

referred to above) laxatives and stomachics succeeded when iron had

failed.

Physical Examination.—An ansemic heart murmur was present in all

the cases but one (6) ; it was systolic, heard at the base, usually most

distinct at the second left intercostal space. It was also heard at the

apex in fourteen cases; transmitted to the left from the apex in eight

cases. The apex murmur disappeared after treatment in all cases. The

base murmur disappeared in "^11 but seven ; in these seven it was faint.

They all left the hospital before complete recovery.

Cardiac dilatation in chlorosis has been often recorded. Stark (^^),

Duclos (^^ a), Duckworth Q"^), Irvine {^^), Forchheimer (^*), and Jacoby (-^),

all report it.

I only attempted to record the position of the apex beat. In twenty-

six cases it was in the fourth instead of the fifth space, the average distance

from the median line being three inches. It was reported at various

stages of the disease in twenty-two cases ; in fifteen it was constant, in

four it was slightly nearer the sternum on discharge than on admission,

in three slightly nearer on admission than on discharge.

In eleven cases a continuous venous hum (bruit de diable) was heard

in the vessels of the neck. It disappeared in all but two.

Physical examination of the lungs was negative in all cases.

The area of hepatic dulness was recorded in twenty-six cases ; it was

normal.

The area of splenic dulness was recorded in fourteen cases ; it was

slightly increased in one.

The temperature was frequently a little above the normal. The
average oral temperature for all the cases on admission was 99.3° F.

There was generally an afternoon rise of a fraction of a degree. There

was a marked tendency to exacerbation under each slight provocation.

Urine.—Eight cases showed a trace of albumin, which disappeared ; in

other respects the urine was normal. The specific gravity averaged 1017.

Jaccoud [^) records a case of temporary albuminuria; Molliere (^'^j
:

thirty cases in whom the urea and urine were normal.

(Edema of the feet and legs was present in fourteen cases ; of the

face and eyelids in one case. It was temporary in every case.
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Thrombosis of the internal saphenous vein was present in one case;

recovery was apparently complete. I find cases of thrombosis in chlorosis

reported by Rendu (^^), Hauot and Mathieu C^), Jandot and

Tuckwell n-
Epistaxis occurred in eight cases.

To review these clinical studies, we notice many points which bear on

the diagnosis. Patients are often found over twenty years of age, and

occasionally over twenty- five, who are manifestly suflfering from chlorosis

and who do not differ from the younger ones, excepting that the disease

has usually been of longer standing, that it yields less readily to treat-

ment, and that the secondary symptoms are especially prominent. The

color of the face may be deceptive.

There are often secondary symptoms which obscure the diagnosis.

Pain, vomiting, vertigo, even unconsciousness for several hours, mental

disturbance, amenorrhoea, palpitation, oedema, temporary albuminuria,

thrombosis, are all capable of doing so.

Among these cases the pain has led to the diagnosis of rheumatism

and "neuralgia;" the vomiting and other gastric disturbance, to that of

gastritis or possible gastric ulcers ; the mental disturbance, to that of

dementia ; the palpitation and cardiac murmurs, to that of endocarditis

;

the oedema and albuminuria, to nephritis. Yet these symptoms all disap-

peared under treatment for chlorosis and they all are common in chlor-

osis.

The diagnosis of a straightforward case of chlorosis is simple. It is

often difficult when there are marked secondary symptoms, and the

eflfects of a wrong diagnosis are serious. If a patient who simply needs

Blaud's pills is told she has Bright's disease and treated for the same,

she and her friends are made miserable, and instead of being benefited

she is injured. If she is burned, or blistered, or dieted, or has her

stomach washed out, she suflfers at the hands of her physician as truly

as does a patient at the hands of a surgeon when she endures an unneces-

sary operation.

Furthermore, judging from observations not recorded here, we believe

that there are hundreds of cases where a moderate amount of chlorosis

is an accompaniment of another condition and where the successful

treatment of the other condition is much easier when iron is adminis-

tered for the chlorosis.

As regards the course and treatment of the disease, it must be noted

that relapses are frequent and that it is difficult to bring about a com-

plete cure, many cases running on for months or years, suffering more

or less from the symptoms of chlorosis.

Whether these cases are allied to pernicious anaemia or not we do not

know, but we do know that we have here a disease which is chronic in
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its course, severe in its symptoms, and difficult of treatment, and that

we need more studies both about its pathology and its treatment.
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POINTS IN THE TREATMENT OF CEREBRAL MENINGITIS.

By E. LoxG Fox, M.D.,

CONSULTING PHYSICIAN TO THE BRISTOL EOTAL INFIEMAET, ENGLAND.

In writing on the treatment of cerebral meningitis it is necessary to

recognize the various forms.

Roughly speaking, the cases of cerebral meningitis may be divided

into tuberculous and non-tuberculous; while the non-tuberculous, again,

include many forms. These are for the most part

:

1. Epidemic cerebro-spinal meningitis.

2. Syphilitic.

3. Traumatic.

4. A form due to a peculiar variety of sunstroke.

5. That brought on by overwork of brain.

6. A purely idiopathic form, that may or may not be associated with

a rheumatic, and, more rarely, a gouty diathesis.

7. The meningitis that sometimes accompanies a lethal form of deli-

rium tremens.

8. That which is the sequence of i:)urulent disease of the middle ear,

or of the nasal bones.

9. A form associated with diseased kidneys.

10. One seen in connection with diseased cerebral arteries, and proba-

bly dependent, like sclerosis, on imperfect circulation.

11. Meningitis the direct result of the progress of intra-cerebral or

intra-cranial tumors, or cerebral abscess.

12. A form possibly due to metastasis, as in erysipelas ; but as cere-

bral meningitis is sometimes found in various forms of blood-poisoning,

it is quite likely that in erysipelas it is due rather to the presence ot

micrococci than to metastasis ; the more especially as cerebral meningitis

is sometimes a sequence of typhoid, scarlatina, etc.

The tuberculous cases call for little remark. Any treatment that

can be attempted must be early. AVhere strabismus occurs the time for

treatment is, as a general rule, passed
;
although, under counter-irrita-

tion there may be temporary recovery of consciousness after coma of

three days' standing. Watching the earliest symptoms is of as much
importance in tuberculous as in non-tuberculous cases; especially as

overwork of brain seems to be so frequently the exciting cause in both.

On the least deviation from nerve health the brain should be rested, and

cod-liver oil, iodoform, or per-iodic acid should be given. It is not

always easy to determine the presence of tubercle in the early stages of

meningitis. Either the lungs, or the bronchial glands, the glands of the

intestine, or the peritoneum, are usually affected; but if the growth of
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miliary tubercle is tolerably symmetrical in both lungs, its detection is

not easy. Many practitioners have seen cases supposed to be of tuber-

culous meningitis recover, and the not rare instances of chronic menin-

gitis, with distended ventricles, with the views of some neurologists that

certain cases of insanity have been caused by a meningitis partially re-

covered from, show that when the amount of tubercle is small, and there

are no physical signs of general tuberculosis, partial recovery from the

original disease is not impossible.

It is very doubtful whether in tuberculous meningitis counter-irrita-

tion is of any use. In other forms the position of the inflamed region

may render this kind of remedy more potent. But, in tuberculous

meningitis the force of the morbid process falls mainly on the membranes

at the base of the brain and on the ependyma of the ventricles. It is

secondary to the presence and increase of tuberculous bacilli in the tunica

adventitia of the smaller arteries and arterioles, though the systemic con-

dition that determines the possibility of this increase goes much further

back. This increase of bacilli seems wholly untouched by counter-irrita-

tion, and the inflammatory products are scarcely affected by this treat-

ment. Neither venesection, nor leeches, nor cold aflTusion, nor iodide of

potassium, bear the test of experience. But inunction with iodoform

ointment is sometimes useful. One point, however, may be noted. The

growth of the tuberculous, as of many other bacilli, seems to have the

early effect of inducing pyrexia, possibly by paralyzing the inhibitory

heat centres, by the absorption of the poisonous chemical products of

their growth. The pyrexia, however induced, is favorable to the increase

of these organisms. Reduction of temperature under such conditions

—

not an easy process—is remedial ; and various antipyretics, antipyrine

by preference, may be used. This drug is best given with digitalis, in

the hope of counteracting the depressing effect on the cardiac nerves,

caused by the spread of inflammation round the medulla oblongata, or

within the fourth ventricle.

It should be remembered, also, that meningitis occurs in tuberculous

subjects in which microscopic investigation fails to detect tubercle about

the cerebral vessels. Differing from tuberculous meningitis in degree

rather than in nature, this form of inflammation is doubtless due to the

same organisms, but in number so small that they cannot be readily

detected. Sometimes, it is true, death ensues, as several autopsies in

the practice of the writer have shown ; but the prospects of a treat-

ment, antipyretic, anti-tuberculous, and supporting, are greater, because

the arterioles are in this stage not ruined.

It is in the experience of all practitioners that the pain in the occiput

and neck, and the retraction of the head, may be met with in forms of

cerebro-spinal meningitis, associated with tubercle, or with syphilis, and

where there is no epidemic condition present.
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The epidemic form is rare in this part—the southwest of England

—

but in 1875 Dr. Cole, of Bath, brought before the local profession an

excellent account of a batch of cases that had occurred in his practice

in that city, at a time when a small number of such cases had also been

observed in Bristol. At the same time similar cases were met with in

neighboring villages, and after death the chief anatomical lesion was

lymph on the cerebro-spinal membranes.

Two of such cases were as follows. They occurred in a village in

which ten other children were affected, in some of which post-mortem

appearances were noted

:

Case I.—Girl, aged nineteen. Slight vomiting for a fortnight. She
seemed to get well, but was found on the floor, slightly convulsed in the

face, and insensible. Never regained consciousness. Eyes sometimes
open, sometimes shut. Pupils regular, and not inactive. No strabis-

mus. Bight arm contracted, but it could be straightened. Bestless

movements of left arm. Next day no paralysis or contraction of either

arm. Complete paraplegia. Urine passed unconsciously, very albumin-
ous. Bowels very inactive. Bespiration 30, sighing. No facial

paralysis. Swallows well. Some retraction of head. No herpes. Coma
increased. Temperature before death, 106°.

Case II.—Girl, aged three. No family history of tubercle. Ailing

ten days. Convulsions three days ago. Headache. Some retraction

of head. Semi-coma. Convergent strabismus of right eye. Choked
disks and distended veins of both retinae. No contraction or paralysis

of limbs. A little vomiting at times. Pulse regular. Temperature
never above 102°. Died fourteen days after the first symptoms, with

much convulsions and coma; the strabismus having disappeared.

In this form of meningitis the micrococcus does not seem to produce

such poisonous chemical products as the tuberculous bacillus. Treat-

ment, therefore, is more hopeful, and may be directed to the parts found

in fatal cases to be specially attacked. Spinal ice-bags, mercury, iodide

of potassium, with some counter-irritation, not of the most exhausting

form, may be used. The frequent occurrence of glycosuria, perhaps

also of albuminuria, points to irritation of the regions of the medulla

oblongata. These spots are so close to the vagus nucleus that it is im-

possible in practice to neglect the origin of this nerve, whatever treat-

ment is employed for combating the localized meningeal inflammation

;

the cardiac tone, and the general strength must be supported by

digitalis and quinine. The occipital headache is often so severe that

sedatives are called for, and morphine and other salts of opium are well

borne. May they not exercise a tonic influence on the centres in the

medulla oblongata, as they seem to do in many cases of diabetes?

The meningeal thickening sometimes seen in cases of delirium tremens,

and due to the toxic effects of alcohol—the form that may be associ-

ated with chronic nephritis—the variety that seems to depend on imper-

fect circulation through atheromatous and rigid arteries, calls for little
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remark as to treament. The original diseases demand, as far as may be,

more attention than the meningeal lesion.

Inflammation of the middle ear is sometimes a cause of meningitis

;

but meningitis is often secondary rather to the cerebral abscess conse-

quent on the ear disease. If meningitis be the only result of the middle

ear lesion, without pysemic deposits of any kind in the brain itself, the

case is not hopeless, especially if the mastoid cells are unaffected. If

the drum of the ear has not been ruptured naturally in the course of the

disease it may be punctured, and then injections of a disinfectant nature

are useful. Borax, boric acid, periodate solution of the strength of one

part in 500 in water, or a very dilute carbolic acid solution, may be

injected. Counter-irritation over the mastoid cells may be successful.

In a case lately under observation leeches over the mastoid cells, with

large doses of iodide of potassium, were followed by recovery, where the

symptoms were agonizing pain, restless delirium, and coma. Surgical

interference is not hopeful in this form, however much may be said

for trephining over mastoid cells in cases of pyaemia from middle-ear

suppuration.

In those rare cases of sunstroke where the vertex of the head is

affected, and where, instead of the intense pyrexia, the loss of conscious-

ness and the collapse of the ordinary form, the patients suffer from a

very temporary loss of consciousness, a dazed condition of mind, and an

ataxic gait resembling that of drunkards, besides the cold affusion, and

the hypodermic injection of quinine, so useful in ordinary sunstroke, a

modified counter-irritation over the vertex of the head, and a course of

iodide of potassium with ammonia and digitalis, will be found useful.

In the violent delirium of some cases of erysipelas, due at least

partially to meningeal inflammation, the best results are obtained by

profusely painting the whole scalp with linimentum iodi. Whether this

acts simply as a counter-irritant, or also, and mainly, from its antiseptic

powers, is open to question. The last seems most probable. Such cases

will respond to the remedy, even when the temperature has reached

108° Fahr.

There remain, then, syphilitic meningitis, traumatic, and the so-called

idiopathic form, due to rheumatism, over-work, or other causes.

When the cerebro-spinal meningitis is not epidemic nor endemic in a

district, and where there is good reason to disbelieve in the presence of

tubercle, retraction of the head may probably be due to meningitis of a

syphilitic nature. It is a form, also, very frequently marked by affec-

tion of the nerves of the eyelid, the eyeball, and the face. Though we
meet with this form affecting small regions of the convex surface, and

generally then associated with severe pain, even where the cranial bones

are healthy, the force of the lesion is usually seen at the base of the

brain. Counter-irritation is of little use. A course of biniodide of mer-
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cury may remedy most of the phenomena, if the case comes early unde

treatment. But in this, as in all forms of meningitis, early treatmen

is of the utmost importance before the effused products indurate and

contract and compress nerves more effectually. In one case, with ptosis

of left upper eyelid that had existed for many years, convergent stra-

bismus of both eyes manifested itself, with complete paralysis of the left

side of the face, and with some implication of the fifth nerve also. A
course of biniodide of mercury was followed by large doses of iodide of

potassium ; but no improvement took place until iodide of sodium was

substituted for the potassium salt, when the affection of the eyeballs, the

facial paralysis, and the partial anaesthesia passed away, leaving the

chronic ptosis untouched. It may be presumed that the sodium iodide is

more destructive to the microbe of syphilis than the potassium iodide.

Hand in hand with these remedies careful nutritious feeding is of great

importance in syphilitic meningitis. In all forms of this disease, where

death does not occur from hyperpyrexia, or from direct pressure on or

irritation of the medulla oblongata, there is great danger from imperfect

nutrition of the brain itself Thrombosis of the pia mater vessels is

common in all forms of meningitis ; and so large a portion of the brain,

especially of the cortex, derives its nutrition from these vessels, whilst

the anastomoses between them and other arteries occur so sparsely, that

local softenings are not usually met with. Nutritious diet, that may
improve the quality of the blood without necessarily intensifying the

action of the heart, and so increasing the risk of small hemorrhages,

is an integral part of treatment.

Traumatic meningitis may seem to be more suited to surgical than to

medical treatment. Cranial surgery is achieving splendid triumphs in

cases of compression from bone, of abscess, and even of intracranial

tumor. But a considerable number of cases occur where a fall or a

blow causes no fracture, no displacement of bone, but yet is sufficient to

bring about meningeal inflammation, sometimes following a small

hemorrhage that may act as a foreign body. The meningitis is at first

localized, and may give rise to very slight symptoms, but it spreads, and

by-and-by slight strabismus will be noticed, or amblyopia or photo-

phobia, or a difficulty in remembering words, or irritability, or some

change in the character of the patient, difficulty of attention, etc. Bear-

ing in mind what has been said above as to careful nutrition, there is

need in these cases of somewhat drastic treatment. Thorough counter-

irritation over the seat of lesion, mercurial aperients, the iodides com-

bined with the bromides, an absolutely vegetative life in a partially

darkened room, without any kind of excitement, will give good success.

Nor are sedatives to be tabooed in such cases. Not only bromide of

potassium, but hyoscyamus, sulphonal, and preeminently paraldehyde,

are of use, though the action of sedative drugs is incomparably of
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less importance than the sedative effects of a quiet life. It has been said

that in traumatic meningitis, if slight, electrical treatment is useful.

The following cases exemplify the great variety of symptoms in this

form of meningitis

:

Case III.—Lieutenant N. Fall at polo. Concussion of brain, and
probably fracture of external table of frontal bone. Unconsciousness

ten days. Memory poor for many months. Intelligence sluggish. Dif-

ficulty in concentrating attention. Depression. Tendency to be emo-
tional. In this case probably localized meningitis followed the pouring

out of a small hemorrhage.

Case IV.—Girl, aged six. Seven weeks ago was knocked under a

table by another little child. No symptoms for two weeks. Then
general malaise. No importance attached to it until a few days ago.

Now no photophobia. Headache. Child places hand on the seat ot

injury above the right ear and forward to the temple. (A year ago
had discharge from right ear, of which she got well.) Right pupil

slightly the larger. Strabismus, followed by convulsions. Vomiting.

Temperature 101°. Semi-coma. Death. No tuberculous family history.

Case V.—Mr. G., aged thirty-five. Had a bad fall from his horse

three months ago. He fell on posterior part of right parietal bone. Bone
supposed at the time not to be injured. Unconsciousness two days.

Now tenderness at seat of injury, general headache. Irritability.

Vertigo. Impaired memory. Confusion on attending to business.

Stiffness of upper neck. Insomnia. At a distance of four yards cannot

distinguish letters of XL. Jiiger's type with left eye, and only just with

right. Commencing double optic neuritis. Slight motor deficiency in

right arm and hand. Some motor loss and numbness of left leg. Irrit-

able bladder. Great improvement under large doses of iodide of

potassium, and the application of linimentum crotonis over the seat of

accident.

Case VI.—H. F., aged fifteen. Has had his ears boxed at school a

good deal. Has been failing for some months. Spasm of right facial

muscles. Slight paresis of right limb. He will romp sometimes, but is

generally inert and heavy. A little later, spasm of orbicularis oris

showed itself. Headache. Sight of left eye poor. Some optic neuritis

of left eye. Improved under iodide and bromide of potassium, and the

application of croton oil over left parietal region.

Case VII.—T. S., aged fifty. A very subacute case. Three months
ago he fell six feet on vertex of the head. Headache ever since, the pain

being much increased on taking alcohol in any form. Mist before the

eyes. Cured by iodide and bromide of potassium.

Case VIII.—F. W., twenty-one. Fell on her head fourteen months
ago. Constant headache since. No other symptoms. Cured by iodide

of potassium, bromide of ammonium, and guarana.
Case IX—Miss M., thirty-seven. Fell down stairs a month ago, strik-

ing the temples against the wall and the stairs. Headache at first. Sent to

bed four days afterward. No rigor. No symptoms, except headache
and slight photophobia. Ten days ago temperature went up to 101°, and
she began to talk nonsense. Yesterday the evening temperature was
102°. To day more photophobia; is not very sensitive to sounds. Is

rather sleepy, but can easily be aroused. Wakes with a little half-

hysterical sob. Pupils act, and are equal. Optic disks healthy. No
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convulsions. No paralysis. Passes excretions with fall consciousness.

Looks very neurotic. Reflexes normal. Kidneys, heart, and lungs
healthy. Swallows well. Talks, but without sequence. The scalp was
shaved and blistered. Unguentum iodoforrai over the blistered surface.

Hazeline, bark, bromide of sodium given. Gradually coma supervened,
and she died in about three weeks from the going up of the temperature.

Post-mortem: Dense, heavy calvarium, with scarcely any cancellated

tissue between the tables. The soft membranes opaque and thickened
over convexity. Lymph poured out along the edges of the great longi-

tudinal sulcus. Intense venous engorgement of the whole brain. No
pus. No tubercle.

The difficulty here immediately after the fall was enhanced by her

being very neurotic, by the fact that she was the child of a very
intemperate father, and by her having lately had a disappointment in

love.

Case X.—Miss E. H. Six months ago had a very severe fall on the

back of her head, from the effects of which she says she "fainted."

To get rid of the headache which supervened she starved herself, took
long walks, and played lawn tennis vigorously for three months. Then
had atonic obstruction of bowels, and absence of catamenia. Now is

physically stronger, but power of thought, attention and memory are

almost in abeyance. Fears insanity. Under slight counter-irritation

the use of phosphorus and nux vomica, and careful feeding, she gradu-
ally recovered.

Case XI.—Miss L., seventeen.- Six month- ago had severe blow over

the right parietal bone. Was stunned for a few minutes, but afterward

felt little effects until six weeks ago. Then paroxysmal pain over the

injured region, and this has persisted, off" and on, ever since. Now there

is no depression or tenderness over the injured part, but some tenderness

below to the ear, and internal pain there, running also down the neck.

On walking she feels giddy, and sways. No vertigo in bed. Some
photophobia. Cannot long attend to reading. Sight of right eye not so

good as of left. A little deafness of right ear. Some irregularities of

heart, one beat out of five being weak. Temperature normal. Respira-

tion good. She digests fairly, but needs aperient ; at times some weak-
ness of external rectus of the right eye. The opinion given was that at

the time of the blow a small hemorrhage occurred—that the presence of

the small clot set up subacute meningitis, which has passed down the

right side of the brain to the base, affecting the auditory nerve as it

enters the petrous bone, the third nerve and the right optic nerve.

Under vigorous use of croton oil over the seat of injury and the chief

seat of pain, with the exhibition of iodide of potassium, digitalis, and
ammonia, careful feeding, partial darkness, and complete absence of all

excitement, recovery was complete.

In so-called idiopathic meningitis treatment must depend upon the

recognition of the probable cause. Rheumatism certainly is one, gout

more rarely. The most frequent cause is overwork. In one case

observed, with a temperature of 107°, in a woman aged thirty, no other

lesions than acute meningitis of the convexity were found after death,

the cause of the illness being rheumatism. In another case, in which the

patient, a lad of eighteen, died from rupture of a meningeal artery, there
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were found the remains ofa meningitis from which he had suffered a year

before as a sequence of rheumatism and had recovered. But overwork

of brain, demanding an abnormal supply of blood within the cranium,

is prolific in mischief. Case after case in a physician's notebook shows

the truth of this, and the prodromata are so easily mistaken or over-

looked.

For instance, G. D., aged five, is old and precocious, even learned for

her young age. Eight months ago used to have screaming fits, and was

very irritable. This was treated at home by punishment. The irrita-

bility has returned this winter, with tendency to trip in walking or

running, with numbness of tongue and of the limbs of the left side, with

at least one attack of petit mal, and now with constant headache, and

a temperature of 102^. No convulsion, no vomiting, no strabismus.

Under sharp treatment with iodide of potassium and aconite, with an

entire change of habits, further evil was warded off. In another case,

that proved fatal, a girl, aged sixteen, had been working hard for a prize.

For some weeks she had been frequently losing the memory of words for

a time. Even a symptom like this had been neglected. She died after

an acute illness of a fortnight, retraction of the head being an early

symptom, followed by headache and gradual coma.

Such cases are numerous enough, and exemplify the importance of

watching any deviation from the normal in the nervous system. The

convexity, too, in these cases is usually the part chiefly attacked.

Bleeding is pretty universally condemned
;
indeed, experience decided

against its being of any benefit in meningitis before it was given up for a

vast number of morbid states. But leeches over the scalp certainly give

ease to the patient, and probably render the cerebral circulation less

difficult. Ice to the head and cold affusion have often been recom-

mended. No doubt the application of cold to the scalp is grateful to

the patient, and on that ground is beneficial, but it is nearly certain that

it does not reduce the temperature at all. It acts wholly on the fibrils

of the fifth nerve outside the skull (therefore reflexly on the branches

inside the skull). On the other hand, considerable advantage is derived

from the free use of croton oil to parts of the convex surface of the

cranium, or by painting the whole scalp with liuimentum iodi, or even

by blisters on the scalp, behind the ears, or on the nape of the neck,

although these latter applications often seem too mild. Long mustard

poultices down the whole length of the spine often give relief to the

headache of meningitis. Partly as a counter-irritant, partly as a means

of preventing or removing effusion into the ventricles, purgatives are

useful.

In this, as in other forms of meningitis, it is necessary to reduce pyrexia :

even if the temperature of the body is not hyperpyretic, antipyrine, anti-

febrin, aconite, even quinine, combined with hydrobromic acid, may do
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this, and in most cases these remedies should be combined with cardiac

tonics. Jaborandi, or the hypodermic use of pilocarpine, may be use-

ful, maintaining the circulation at the same time. The iodides are in

this form chiefly beneficial at a later stage, with the view of getting rid

of eflused products. A nutritious diet of milky and farinaceous food is

all-important, without stimulants in the great majority of cases, and

especially in young subjects. If life is preserved the after-treatment,

though not stimulating, should be supporting, and the whole surround-

ings of the patient should be calculated to prevent brain-waste and to

promote repair.

EAR PRESENTATION.

By H. J. Garrigues, M.D.,

PROFESSOR OF OBSTETRICS IN THE NEW YORK POST-GRADUATE MEDICAL SCHOOL AND HOSPITAL;

CONSULTING OBSTETRICIAN TO THE NEW YORK INFANT ASYLUM ; GYNECOLOGIST

TO ST. mark's HOSPITAL, ETC.

There is yet, after nearly three-quarters of a century, much diversity

of opinion among obstetricians in regard to Naegele's obliquity. Some,

such as Leishman and Duncan, deny its existence altogether
;

others,

e. g., Barnes, think it governs the whole passage of the head through

the genital canal. However this may be in normal cases, so much is

sure, that in abnormal cases we may have the head bent so much tow^ard

one of the shoulders above the brim of the pelvis that the ear presents.

The head may either be approached to the anterior or the posterior

shoulder. In the first case the sagittal suture is found running trans-

versely from side to side, near, close up to or above the anterior pelvic

wall ; the posterior parietal bone and the posterior ear present them-

selves at the brim of the pelvis. In the second the sagittal suture runs

in a similar direction near the promontory of the sacrum, and the

anterior parietal bone and ear present themselves.

These presentations are called the anterior and posterior parietal 'pre-

sentation, according to the parietal bone that presents itself to the touch

;

or, since the ear is easily felt, the anterior and j^osterior ear presentations.

They are, probably, of rare occurrence. I have never met with a case

before the one I am going to report. They are not mentioned in our

three modern American treatises on obstetrics, Lusk's, Parvin's, and

Gliesan's, nor in such widely used English works as those of Playfair

and Leishman. Spiegelberg^ says they are very rarely found in nor-

mal pelves. As a rule the pelvis is narrow, but even with a normal

pelvis an anterior ear presentation may be caused by anteversion of the

1 Lelirbuch der Geburtshulfe, Lahr, 1878, pp. 158-159.
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uterus and pendulous abdomen. Under other circumstances the causes

that produce ear presentations are unknown.

In most cases the prognosis is favorable, as the head either changes its

relations to the body under the influence of labor pains, or is manually-

replaced by the accoucheur. But if the abnormal attitude continues

after the waters have broken the condition is a serious one, as the head

cannot pass through the pelvis when so placed. If feasible, podalic

version and extraction are indicated ; if not, the head must be dimin-

ished by means of perforation and evacuation.

The case I met with was the following

:

Mrs. B., set. thirty-one, American, third pregnancy. She stated that

her previous labors had been very tedious, but finished by nature's sole

efibrts. Last menstruation February 1st till 6th, 1889. Labor pains

began November 2'2d, about 11 p. m. First seen on the following day,

at 8 A. M. The os admitted the index and formed a transverse oval.

Ordered : Antipyrine, gr. x.

At 7.30 A.M. hardly any change was observable, although the cervix

was soft. Repeat antipyrine, gr. x.

At 10.30, things being pretty much in the same condition, I made a

thorough examination, the patient being on her back, and felt first the

left posterior side fontanelle, and to the right side of that (that is to say,

going over toward the mother's right side) I felt the left ear. Heart-

beat 140 per minute, two inches to the right and below the umbilicus.

I turned the patient over into Sims's position, and could then reach the

left eye. Neither the sagittal suture nor any of the adjoining fontanelles

was within reach. But by pushing the body of the child over to the

mother's left side, and by pressing on the head the posterior fontanelle

was brought down. After that I kept her lying on the left side in order

to retain the presentation obtained.

At 11.30 A.M. the OS had the size of a fifty-cent piece. The cervix

was soft, the bag unbroken, the presentation vertex in left occipito-ante-

rior position (V. L. O. A.). Neither the large fontanelle nor the eye

nor the ear were within reach. Labor pains weak. The patient slept a

good deal.

At. 4.15 P.M. the waters broke spontaneously, and almost immedi-
ately after the child was expelled in good condition. It was a medium-
sized boy, weighing I should say between seven and eight pounds.
About ten minutes later the placenta was expressed by Crede's method.
The lying-in period w;as normal. On the 30th, the uterus being way

down in the pelvis, she w^as allowed to sit up.

Anybody who has a foetal head and pelvis at his disposition can easily

reproduce the presentation by placing the head above the brim, the

posterior fontanelle touching the left ilio-pectineal eminence ; the sagittal

and frontal sutures parallel to and nearly on a level with the ilio-pecti-

neal line of the pubic bones ; the left parietal and the left frontal bones

turned down toward the cavity of the pelvis. He will then likewise

realize how it helped to push the body from the right side, where the

heart was heard, over into the left, and let her lie on the left side, so as
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to get the weight of the uterus with the child on this side, and at the

same time push the posterior side fontanelle with the ear over to the

mother's right, and backward. By so doing the upper posterior fonta-

nelle is brought downward. By a rotation round the occipito-frontal

diameter the position changed to a normal left occipito-anterior.

I would on this occasion call attention to the posterior side fontanelle,

which is unduly neglected in the text-books. This fontanelle is by no

means rarely felt, and gives exactly the same sensation to the examining

finger as the upper posterior fontanelle, three sutures meeting to form

either. At the superior posterior fontanelle we have the sagittal and the

two branches of the lambdoid ; at the posterior side fontanelle it is the

lambdoid joining the masto-parietal and the masto-occipital. But they

may be distinguished by the adjoining bone. Following the sagittal

suture we meet the entirely smooth, evenly convex upper end of the occi-

pital bone, while when we follow the lambdoid we meet the mastoid

portion of the temporal bone, which presents rugosities formed by bony

ridges and protuberances.

It is particularly desirable that the accoucheur should know the

existence of ear presentations on account of the possibility of the examin-

ing finger coming in contact with an eye, as in my case—a circumstance

that may give rise to irreparable injury if that delicate organ is not

treated with due care.

TUMOR OF THE CORPUS CALLOSUM.

By Henry J. Berkley, M.D.,
OF BALTIMORE.

Tumors of the great inter-hemispheric commissure are so rare as

scarcely to find a place in the standard literature of cerebral disease,

Gowers^ and Seeligmiiller^ being the only recent writers who have

touched upon the subject, and then only passingly. There are, however,

scattered through different journals twelve cases, recorded by Mills^ (1),

Glaeser* (3), Macguire^ (1), Bristowe^ (4), and Bruns^ (3) ; in which this

part of the brain was involved. The third case of Bruns is so compli-

cated by other tumors, as hardly to be included among the callosal ones

;

^ Gowers : Diseases of the N"ervous System, vol. ii., 1888.

2 Seeligmiiller : Gehirn u. RUckenmarks Krankh., 1887.

3 Mills: Philadelphia Medical Times, 1879.

* Glaeser : Berliner klin. Woehensehrift, 1883.

5 Macguire; American Journal Neurology and Psychology, 1884.

6 Bristowe : Brain, 1884.

7 Bruns: Berliner klin. Woehensehrift, 1886.
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Mills's is simply an extension from a tumor of the frontal lobe
;
indeed,

all of them are so involved by growths into other parts as to be almost

useless in formulating any especial symptom for diagnosis.

Seeligmiiller {I. c.) gives in accordance with the general teaching for

local diagnosis in the brain, as indications, " paucity of tumor symptoms,

especially optic neuritis
;
prominent mental symptoms, bilateral hemi-

paresis, no paralysis of the cranial nerves." Gowers (L c.) :
" Mental

dulness and weakness in the limbs," qualifying the statement by adding,

" that these symptoms are probably due to pressure, or an extension into

the cerebral hemispheres; and we do not yet know of any symptoms

that are the result of damage to the callosal fibres."

An analysis of the twelve cases gives headache in six, vomiting in one,

epileptiform attacks in one, optic neuritis in six (of which two are very

uncertain—Glaeser, Bruns) ; disturbance of intelligence, principally in

the form of dementia, in all cases, hemi-paresis in six, para-paresis in

three, muscular stiffness in two.

We have clearly in this summary no pathognomonic symptom that

can actually refer to the corpus ; headache and mental dulness are the

most frequent, and no inference could possibly be drawn from them
;

optic neuritis is rather infrequent, certainly existing in thirty-three per

cent., and the others occur much more commonly in disease of other

localities.

The following observation was made a number of years ago in the

wards of the then visiting physician to Bay View Asylum, Dr. Reynolds
;

the post-mortem w^as performed by the writer.

Case I.—John E., set. forty-five, was admitted to the hospital depart-

ment November 4, 1882, with anasarca and ascites of hepatic causa-

tion, diagnosed malarial, as the patient had been subject to ague.

For several years previous he had been of unsound mind. No family
history was obtainable ; he only knew that his parents were generally

healthy. His insanity had the form of monomania, and was solely con-

fined to the delusions that he was a great inventor, the discoverer of a
perpetual motion machine, and other impossible mechanical contrivances.

He also imagined that he had a wonderful knowledge of drugs, and
would frequently ask to be given "inward tinctures" of unknown com-
position, " certain to cure his complaint," and to have his entire body
"swathed in slippery-elm poultices," of which bark he carried an
immense bundle when he arrived at the asylum. He was not at all

depressed when his suggestions were not approved of, and would accept,

wdthout hesitation, some simple when given to humor him and replace
Lis " inward tinctures."

E. was a man of rather large build, frame well developed, no noticeable

peculiarity in the skull formation. The face had an intelligent expres-
sion, he spoke clearly, with rather a choice selection of words, and had
evidently received some education. The eyes had a tendency to wander
around the room when any one was addressing him. He was extremely
loquacious, chatting from morning until evening about his inventions,
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tinctures, and the like, but could carry on a connected conversation.

Memory was quite good, remembered objects and sentences from one day
to another without difficulty. Comprehension was not wanting. Hallu-
cinations or illusions were never observed.

There was no headache or vomiting, the eyesight was perfect, there

was no incoordination, the movements of the facial, lingual, and muscles
of the extremities and trunk were natural, there was no sensory distur-

bance, the sphincters were under control, the knee reflexes were normal.
There were no signs to indicate cerebral disease of any kind except of

the mental functions. According to his own statements, he had never
drank, nor had syphilis, nor were there any signs of that disease. Death
occurred November 26th from pulmonary oedema.

Section twenty-two hours after death. Cadaveric rigidity well marked.
Body little emaciated. Skull rather thin but with diploe well developed.

Upon the inner surface of the occipital bone, the natural slight eminences

in front of the anterior condyloid foraminse were considerably enlarged

;

otherwise the skull was symmetrical. The dura mater was normal. The
arachnoid space contained no fluid. The pia mater was injected, dis-

tended capillaries being seen everywhere in it. The membrane was
slightly thickened, and did not peel oflT readily, but did not drag the

cortical matter away with it. Both hemispheres were about equal in

size. The frontal lobes, from their middle forward, were exceedingly

small, and distinctly depressed below the level of the posterior portions,

as could readily be seen on taking the brain in the hand and looking

from before backward.

The two hemispheres were separated by a longitudinal incision through

the centre of the corpus callosum, when, on examining its cut surfaces,

a small, soft tumor of the size of a filbert, grayish in color, without a

sharp line of demarcation between it and the sound fibres, was found just

posterior to the genu, directly in the middle of the exposed portion of the

body, with a thin layer of white fibres above and below, and a considera-

ble body of them in front (Fig., a). Cuts made laterally through the

tumor showed gray rami of apparently sclerotic fibres, extending into

the centrum ovale, toward the tips of the lobes. The basal vessels were

sound.

The hemispheres were hardened in a solution of potassium bichromate

for further examination ; the bulb and a portion of the cerebellum in

Miiller's fluid, the latter organs being apparently sound.

In the thorax, the heart was normal, valves perfect, muscular walls

well nourished. The lungs were throughout oedematous ; at the bases

some hypostatic pneumonia. In the abdominal cavity the liver was a little

enlarged, hard, with thickened capsule. The spleen was also enlarged.

Other organs normal.

After hardening the brain for a suf&cient time to allow it to become

quite firm, the convolutions were studied and sections made horizontally

from above downward. The convolutions were richly developed and

very complex. On the left side, in the frontal lobe, there was a complete

reduplication of the second frontal, making four convolutions. All

resolved into an intricate plexus, perhaps more apparent on account of

the atrophy. The sulci were wide. An exceedingly deep fissure broke

the ascending frontal convolution opposite the superior frontal sulcus,

separating the paracentral lobule. The fissures of Sylvius and Rolando

pursued their usual course. The convolutions of the parietal, occipital.
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and temporal lobes though intricate conformed to the regular type. On
the internal aspect of the hemisphere the only irregularities were a slight

bit of cortical matter bridging the calloso-marginal fissure in its posterior

third (Fig., c), and a frequent transverse Assuring of the gyrus forni-

catus.

Left hemisphere.

a. Tumor.

h. Line of demarcation or depression,

c. Pli' de passage.

On the right side the second frontal was again completely reduplicated,

but the anterior part of the frontal convolutions was more withered,

the gyri being exceedingly thin, sulci wide, and the line of depression

more pronounced. On neither side were the under surfaces of the lobes

perceptibly involved, the convolutions being normal in size. On the

mesial aspect only the superior frontals were in part involved.

The ascending frontal was interrupted opposite the first and third

longitudinal convolutions by two deep furrows, extending into the

Rolandic fissure, the lower being the deeper. The Sylvian and Kolandic
fissures were like those of the left hemisphere. The inter-parietal sulcus

was bridged by a broad pli de passage a little in front of the parieto-

occipital fissure which united the two lobes. The remainder of the con-

volutions conformed to the left side. On the internal surface an exceed-

ingly broad and broken frontal convolution, fused completely in its

middle and posterior thirds with the gyrus fornicatus, which was itself

conjoined with the convolutions of the lobus quadratus. Posterior to the

occipito-parietal fissure the topography returned to the usual type.

The calloso-marginal fissure commenced beneath the anterior extremity
of the corpus callosum, ran regularly a short distance until interrupted
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by the uniting of the gyri, after which but indistinct traces of its course
could be seen. The paracentral lobule, instead of being furrowed trans-

versely, was divided by two deep longitudinal sulci.

Section of the brain gave normally formed ventricles, ganglia, and
internal capsules. Fornix, corpora albicantia, anterior commissure, and
velum well developed. The cortex in the wasted areas averaged about
two millimetres at the apices of the convolutions.

The histological examination of the cerebellum showed the nervous
structures to be intact, the vessels somewhat distended with blood. In
the medulla there was a very coarse granular degeneration of a number
of the multipolar cells in the nuclei on the floor of the ventricle, better

developed in both nuclei of the hypoglossus than elsewhere. The upper
part of the spinal cord was normal.

The wasting of the frontal lobes formed the inexplicable feature of

the case. The nerve fibres of the corpus callosum, being connected at

either extremity with ganglion cells, are not supposed to degenerate ; the

basal vessels were sound—even if they had not been, it is difficult to con-

ceive of a vascular lesion affecting so symmetrically both hemispheres,

particularly as there are no known vessels that are exclusively distributed

to these localities. Moreover, the measurements of the gray matter

showed the greater portion of the atrophy to be in the white tracts.

Very recently the enigma received a partial explanation through a

second tumor of the same part, kindly given to me for examination

by Dr. Councilman, of the Johns Hopkins University, but which was,

unfortunately, too diff*use for purposes of topical diagnosis.

Case II.—This tumor, a gliosarcoma, occupied the whole central

region of the corpus callosum, a portion of the left anterior lobe

not extending to the cortex, and both optic thalami in part. But
the right lobe was free, to a certain extent, and from this numerous sec-

tions were made ; some parallel with, and including the corpus, some so

cut as to give different views of the callosal, projection, and arciform

fibres, and stained with Weigert's hematoxylin. The left of these sections

contained almost entirely tumor tissue, with a few scattered nerve fibres,

but as the slide was passed to the right more and more medullated fibres

came to view, until the sub-cortical layers were free in places from the

sarcomatous tissue. The fibres of the projection system gave little evi-

dence of degeneration, though occasionally a single fibre might be seen

changed, the arciform fibres being beyond the tumor's limit had none,

the callosal ones, on the other hand, presented quite a variety of altera-

tions ; in some sections large numbers of them could be seen degenerated,

with here and there more perfect bundles lying in their midst ; where

the tumor encroached upon them there were drops of myeline and debris,

marking a somewhat recent process, but no granular corpuscles. Great

difficulty was experienced in tracing these callosal fibres up to the gray

tissues, from their dipping under a bloodvessel, or being interrupted by a

spur of the sarcoma-substance, but occasionally it was possible to follow

them almost to the lower layers of the brain rind, where they were finally

lost.
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This degeneration of the commissural fibres accounts for at least a

portion of the atrophy in the first case, possibly had the growth been

slower, and of longer duration (it was about four months from the date

of the traumatism, which apparently caused it, until death), nearly all

of the nerve tubes would have followed their fellows.

The duration of the morbid growth in Case 1. is a question with an

uncertain answer. A friend of the patient, whom I questioned, told me
that his mental state had existed for several years. The nature of a

glioma is to be very slowly progressive, also the atrophy of the frontal

lobes in their anterior portions must have taken a considerable time to

advance to the state they were in when death supervened. Can we con-

nect the tumor and wasting with the monomania, which would be against

the theories of the most recent writers on the corpus callosum?^ It is a

very open question, taking into consideration the imperfect development

of the hemispheres
;
psychical disturbance is, nevertheless, the most con-

stant result of tumors of the forepart of the brain, and if lesions of the

organ have any symptoms, it should be the most constant of them.

From an anatomical, as w^ell as functional view, the case is most inter-

esting and instructive. It accords with Meynert's,^ as well as Ober-

steiner's^ idea : that the callosal system binds together identical portions

of opposite hemispheres, both frontal halves being nearly symmetrically

atrophied ; but completely negatives Hamilton's,'^ of the callosal fibres

forming a large part of the internal capsule, and I think proves, as well

as a single case can, that the function of the fibres is simply to connect

the hemispheres, or, rather, parts of them. Cases, it is true, exist where

the corpus has been completely absent without mental peculiarity/ but

they are very rare, and only prove that the hemispheres may coordinate

without its assistance, probably through the medium of the enlarged

anterior commissure, as in the cited case, which has the same function

(Obersteiner), and has been absent in a number of cases where idiocy

was complete.

It would seem from the lack of atrophic changes in the inner and

under parts of the frontal lobes, that either the callosal fibres had no

connection with those parts, or that they were conjoined by the fibres of

the knee and beyond, the latter view being more probably correct.

1 Vide Erb, Virchow's Arch., Bd., 97, S. 329,- and Kaufmann, Arch. f. Psych, und
ISTervenkrankh., xix., 1888.

2 Meynert: Klinik der Erkrankungen des Vorderhirns, p. 41, Wien, 1884.

Obersteiner: Nervose Centralorgane, Leipsig, 1888.

* Hamilton : Brain, 1885.

5 Vide Eichler: Arch. f. Psych., vol. viii., 1878.
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A STUDY OF METASTATIC CARCINOMA OF THE STOMACH.

REPORT OF A CASE OF PRIMARY CARCINOMA OF THE TESTICLE
;

SECONDARY INVOLVEMENT OF THE VENA CAVA INFERIOR
;

MESTASTASES ' IN THE LUNGS, STOMACH, AND
FALX CEREBRI.

By John S. Ely, M.D.,
ASSISTANT IN PATHOLOGY, LABORATORY OF THR ALUMNI ASSOCIATION OF THE COLLEGE OF PHYSICIANS

AND SURGEONS, NEW YORK ; PATHOLOGIST TO BELLEVUE HOSPITAL.

At a time when rapidly increasing knowledge of the etiology of dis-

ease is daily disclosing new possibilities of preventive medicine, no one

can fail to hope for some new light upon the causation of malignant

tumors. One after another pathologists have essayed the solution of

this most hidden problem, and their repeated failures serve only to em-

phasize the paucity of material from which to educe a satisfactory theory.

Generalization without facts is impossible. Facts, then, are what are

needed to-day, and facts in medicine are carefully reported cases. It is

\ in the hope that some suggestion may be contained in it that the follow-

ing case is presented.

I desire here to express my indebtedness to Drs. Robert A. Murray
and Farquhar Curtis, surgeons in charge of the case, for the use of the

clinical history, and to Dr. John S. Thacher, pathologist to St. Luke's

Hospital, for the account of the autopsy and the s^Decimens.

Charles H., a German, aged thirty-nine, single, a laborer by occu-

pation, presented himself at St. Luke's Hospital on July 16, 1889,

complaining of a painful tumor of the right testicle. Twenty years

before he had ruptured himself while carrying a heavy weight, and had
since that time worn a truss. During the previous winter he had been
obliged to provide himself with a new truss, which fitted badly, causing

him much discomfort and considerable irritation of the parts, This

was worn for several months until he could endure it no longer. About
the middle of April he noticed that the right testicle was tender, harder,

and somewhat larger than before, and about two months before admis-

sion to the hospital he noticed a hard mass extending upward and out-

ward from the testicle, to which it appeared to be attached. He stated

that this tumor had been separable from the hernial tumor, which was
always easily reducible. Incomplete descent of the right testicle existed

during childhood, the organ lying in the inguinal canal. This condition

persisted until he began to wear the truss, by which the testicle had
been prevented from retracting.

Patient said that he had been very healthy, that he was only a mod-
erate drinker, and had never contracted either gonorrhoea or syphilis.

No evidence of renal, pulmonary, or cardiac disease. Family history

negative.

Examination disclosed a hard, nodular, tender mass in the right

scrotal sac about four inches long and one and one-half inch in diam-
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eter, running upward to the inguinal canal. External to and above
this mass was the sac of a reducible inguinal hernia.

On July 18th Dr. Murray operated, amputating the diseased testicle

and sewing up the sac for the radical cure of the hernia. Recovery
after the operation was rapid, and on August 27th the patient was dis-

charged, apparently well.

Examination of the amputated testicle by Dr. Thacher showed it to

be enlarged (If xlixli inches), rather firm in consistence, and of a

mottled appearance on section. The epididymis was also enlarged to a

diameter of t of an inch, and on section presented a white surface dotted

by several minute soft dark spots. Microscopic examination of the

testicular tumor showed it to consist of a connective tissue stroma con-

taining an abundance of irregularly shaped alveoli filled with cells,

which are described as round or polyhedral in shape (except those at

the periphery of the alveoli, many of which were cylindrical), and as

completely filling the sharply outlined alveoli. The diagnosis carcinoma

testis was returned.

For two months after leaving the hospital patient felt very well and
was able to do lio-ht work, the hernia not returnino-. Toward the end
of October, however, he began to experience gradually increasing pain

in the right inguinal region, and soon a tender tumor was appreciable

in the same location. Loss of flesh and strength followed, his appetite

failed, and he began to be much annoyed by constipation.

On December 13th he applied for readmission to the hospital. The
tumor was found to extend upward as far as the level of the anterior

superior spinous process of the ilium, and inward to the external border
of the rectus abdominis muscle. It was hard, nodular, and tender.

Five days later laparotomy was performed by Dr. Farquhar Curtis.

Enlarged lymphatic glands were found along the course of the spermatic

cord, and a mass of considerable size lay against the lumbar vertebrae.

It was thought inadvisable to attempt the removal of any of the tumor
and the abdominal wound was accordingly closed.

On the 22d he complained of pain in the chest and cough, and signs

of general bronchitis and consolidation of the lower lobe of the left lung
developed, with considerable rise of temperature and blood-streaked

sputum. Poultices were applied and ammonium carbonate and whiskey
were administered. This condition continued five days, after which the

signs of pneumonia disappeared. The bronchitis continued, however,
until his death, as did an irregular temperature, ranging up to 103J° at

times. Pain in the region of the tumor now became a distressing symp-
tom, necessitating the free use of morphine. Thus he continued, grad-
ually declining, until January 20, 1890, when, after a chill, signs of
consolidation of the middle of the left lung posteriorly made their ap-

pearance. From this time he steadily weakened, and died on Feb-
ruary 9th.

Autopsy (thirty-six hours after death, by Dr. Thacher, from whose
report I quote).—Small frame; muscular development slight; adipose
extremely scant. Diaphragm : right, fifth rib

;
left, fifth rib.

Left lung : Many old adhesions. Very numerous nodules scattered

through the lung varying in size up to one and one-half inch in diam-
eter, most of them white with reddish spots, and mostly well circum-
scribed, but in the lower part of the lower lobe there is much diffuse

infiltration of white tissue. The majority of the nodules are of enceph-
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aloid consistence, but some are a little firmer and a few are broken
down, and contain a thick, reddish fluid. In the upper lobe there is

some thick cicatricial tissue and a few patches of broncho-pneumonia
are visible, besides a few clusters of small tubercles and some small
cavities or dilated bronchi filled with pus. Weight, 2 pounds 5 ounces.

Right lung : Many old adhesions
;
very many nodules similar to those

in the left lung, wholly circumscribed. At the apex much cicatricial

tissue and many gray tubercles. Weight: 2 lbs. 18 ozs.

Bronchial glands enlarged and contain light nodules of cheesy con-

sistence.

Heart: Fat scant ; muscle pale; valves normal. Weight: 9 J ozs.

Liver: Slight nutmeg appearance. Gall-bladder contains a little

black bile. Weight : 3 lbs. 13 ozs.

Pancreas small ; no lesion. Weight: 1* oz.

Left kidney : L^reter and supra-renal capsule normal. Capsule non-

adherent ; surface smooth, stars congested, a little pale between. On
section cortex somewhat opaque and congested. Weight : 4i ozs.

Right kidney presents same appearance as left, except that ureter and
pelvis are much distended, and the congestion of the cortex is more
marked. Weight : 4 ozs.

Mesenteric glands are slightly prominent, firm and white.

Stomach: In the cardiac portion near the larger curvature is a mass
resembling the other tumors, apparently in the submucous coat. On
section this is found to consist of two small nodules, each about one-

quarter inch in diameter, of soft consistence. The stomach contains

much mucus. Weight : oi ozs.

Intestines : Lower part of ileum and the large intestine much con-

tracted ; some moderate congestion in places.

Bladder a little congested. Prostate normal. Seminal vesicles dis-

tended. Left testicle normal.

A mass of nodular growths, one to one and a half inch in diameter,

lies along the psoas muscle and vertebral column from Poupart's liga-

ment to the diaphragm. A few isolated nodules lie along the thoracic

vertebrae. The mass in the pelvis envelops in great part the large ves-

sels there, and in the lower portion of the vena cava inferior and in the

right common iliac vein there are firm clots, somewhat adherent in spots,

gray and soft. A few small nodular growths project into the vena cava
;

some of these appear ulcerated.

Brain : In the falx cerebri, about one and one-half inch from the

anterior end, is a tumor one inch in diameter, irregularly nodular, and
of encephaloid consistence, reddish exteriorly, but gray in centre. Brain
otherwise normal. Weight: 2 lbs. 11 2 ozs.^

Microscopical examination of portions of the neoplasm from the pelvis,

stomach, lungs, and bronchial glands shows the structure to be essentially

the same in all. In a firm connective tissue stroma are many irregularly

shaped alveoli, each sharply outlined and filled with a mass of round and
polyhedral cells, having rather voluminous cell bodies and large nuclei,

and heaped in the alveoli without supporting reticulum of any sort.

These cell-nests are, many of them, of considerable size, and are very

1 The specimens from this case are in the Museum of the College of Physicians and

Surgeons, Isew York. Nos. 924-927.
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abundant, while the stroma is rather meagre in amount, stamping the

tumors as medullary or encephaloid carcinomata.

Similar examination of one of the small nodular growths projecting

into the vena cava inferior shows it to be in direct continuity with a car-

cinomatous mass surrounding the vessel, through the wall of which it has

evidently grown. In its centre is a cavity containing remnants of soft

carcinoma tissue, but the greater part of its contents has been discharged

into the lumen of the vein through an evident rupture of the nodule at

its upper part, now closed by a loose clot. The accompanying drawing
(Fig. 1) has been made from the specimen.

Fig. 1.

A. Carcinomatous nodule growing on right wall of vena cava inferior and projecting

into its lumen. Many alveoli are visible, filled with epithelial cells or their debris.

Above is a rupture of the wall of the nodule, closed now by a thrombus, through which
some of the' softened cancerous material has escaped into the lumen of the vessel. [X 12.

The cells are represented proportionately somewhat too large.]

-B. A group of the carcinoma cells from the same specimen. [X 500.]

In the lungs many of the smaller bloodvessels are plugged by masses
of epithelial cells, similar in every particular to those described as occu-
pying the alveoli of the cancerous tissue in the various organs. They
must be regarded as emboli of carcinomatous material, demonstrating
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that the blood current has been, in the present case, the transporter of
much of the infectious material from which metastases developed
(Fig. 2).

Fig. 2.

Group of bloodvessels in the lung, two of which are j^lugged by emboli of cancerous

material. The tissue of the lung in the immediate neighborhood is somewhat infil-

trated with small spheroidal cells, and there is broncho-pneumonia. The other two

bloodvessels contain ordinary clots. [X 50.]

AVe have, then, a case of primary encephaloid carcinoma of the right

testicle with secondary growth along the course of the lymphatics of the

pelvis and spine, involvement of the vena cava inferior, growth through

its wall, infection of the blood, and metastases in the lungs, stomach, and

falx cerebri. The picture, as a whole, is not unusual. Carcinoma of

the testicle, though not of as frequent occurrence as sarcoma of that

organ, is by no means rare, is usually of encephaloid variety, commonly
affects but one gland, and frequently follows traumatism of some kind.

Its mode of extension, too, is usually that exemplified by the present

case, along the lymphatics accompanying the spermatic bloodvessels,

and an almost constant sequel is the formation of metastases. One fea-

ture of the case, however, demands consideration : metastasis in the

stomach.

^Striking verification of Virchow's aphorism that tumors occur most

rarely as metastasis in those organs in which, as primary growths, they

appear most often, exists in the relative frequency of primary and metas-

tatic carcinoraata of the stomach. As is well known, the stomach is one

of the most frequent sites of j^rimary cancer : metastasis in its wall is, on

the other hand, a great rarity. Among statistics, tabulated by Coup-

land Q), of 89 cases of carcinoma primary in the mamma, collected from

the records of the Middlesex Hospital for the years 1867 to 1875, men-

tion is made of only one metastasis in the stomach. Torok and Wittels-
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hofer ('^), in reviewing the records of the Vienna Pathological Institute,

between the years 1817 and 1879, found reports of 366 cases of carcinoma

of the mamma, of which there had been formation of metastasis in 220,

but in only 8 was the stomach a site. Again, among more than 600

cases of carcinoma in all locations autopsied at the Berlin Pathological

Institute, Graw^itz Q was able to find record of metastasis in the stomach

in only 3\ These statistics suggest the frequency of metastatic carci-

noma of the stomach to be about 1.1 per cent, of all cases of cancer.

Beside these statistics, there "^are in the literature more or less full

records of 13 cases of metastatic carcinoma of the stomach. To a hasty

review of these I ask attention, since from their study it is possible to

deduce an explanation of the mode of production of metastases in the

stomach, the truth of which is confirmed by the present case.

I. The earliest observation of metastatic carcinoma of the stomach, of which
I am able to find record, is reported by Cohnheim (*), The primary tumor
(scirrhus) was located in the breast, and many metastases are reported in

different organs, among others in the stomach, where fourteen small cancer-
ous masses were found scattered along the greater curvature near the pyloric
extremity.

II. In 1876 Weigert (^) reported an exceedingly interesting case of epithe-

lioma of the leg, not diagnosticated until after death, when metastatic growths
were found distributed along the course of the pelvic and lumbar lymphatics
and in nearly all the abdominal and thoracic viscera. The widespread distribu-

tion of the secondary tumors received explanation by the discovery of rupture
into the vena cava inferior of a cancerous mass situated about the right

supra-renal capsule, the infectious material thus finding entrance to the circu-

lation. The metastasis in the stomach was situated at the fundus near the
greater curvature, was about an inch in diameter and had ulcerated through
the mucous membrane.

III. To the cases already cited four others were added by Grawitz (^) in 1881

.

In the first the primary tumor was an ulcerated epithelioma of the oesophagus.

Two metastases, the only ones in the body, were found in the stomach. The
first, about the size of a goose egg, ulcerated on its surface, was situated near
the oesophageal orifice, involved all the coats of the stomach, and was con-
nected with enlarged and cancerous lymph glands in the neighborhood. The
second—smaller—lay near the first on the lesser curvature. There was in

addition a simple ulcer of the stomach.
IV. In the second case the oesophagus was again the site of the primary

tumor (epithelioma, ulcerated), which had penetrated into the pleural cavity,

causing fatal pleurisy. Near the oesophageal opening was a large carcinoma-
tous mass, ulcerated, involving all the layers of the stomach wall. Besides
this, the only other metastasis was a small tumor in the liver.

V. Grawitz's third case is one of primary encephaloid carcinoma of the
testicle. The stomach was dilated and on its anterior wall, midway between
the fundus and pylorus, was a round metastasis about the size of a "plum,"
slightly ulcerated, occupying the mucous and submucous coats, and freely

movable on the muscular. A second metastasis, smaller, on the greater
curvature near the first, occupied the submucous coat only. Many meta-
stases were found in other organs—in the lungs, pleurae, liver, kidneys, supra-
renals, intestine, and thyroid gland.

VI. His fourth and last case, was a recurrent scirrhus of the breast in a
woman sixty-nine years of age. The stomach contained six rather flat

tumors, about one-half inch in diameter, of rather dense consistence, and

1 One of these had previously been reported in detail by Cohnheim (see Case I.).
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confined to the submucous coat ; none of them being ulcerated. This case is

further noteworthy because of the great number of metastases in nearly every
organ of the body, and especially in the large nerve-trunks of the brain and
spinal cord. Involvement of the large veins near the heart was discovered,

and small metastatic tumors were found in the interauricular septum.
VII. In 1882, in reviewing the records of the Leyden Clinic for about ten

years, van Haren Noman C') unearthed accounts of five additional cases of
carcinoma of the stomach supposed to be metastasic, but, as the findings in

his second case do not appear to me to warrant this conclusion, I shall men-
tion the others only. The first was a case of primary carcinoma of the
oesophagus at the level of the cricoid cartilage. It was ulcerated, and
immediately below it was a large cauliflower excrescence nearly occluding
the gullet. Below this the oesophagus was normal. In the stomach near the
cardiac orifice was a metastasis about the size of a pea. This was the only
metastasis in the body.
VIII. The third case was that of a man, nineteen years of age, who

died of a large carcinoma of the left suprarenal capsule. The submucosa of
the stomach was found to contain a number of metastatic tumors about the
size of peas, over which the mucous coat was freely movable. Other meta-
stases existed in the liver and peritoneum.

IX. The fourth case is that of a woman, thirty-five years old, whose pelvis

was filled with a carcinomatous mass apparently originating from the rectum.
The process extended upward through the lymphatics along the spine. A
small ulcerated metastasis was found on the lesser curvature of the stomach.
X. Noman's fifth case was an ulcerated epithelioma of the oesophagus.

Numerous metastases are recorded—in the liver, bones, and in the wall of the
stomach.
XI. Two years later, in 1884, a case of primary epithelioma of the oesoph-

agus was reported by Beck (^). The tumor ulcerated through the trachea, and
the patient died of secondary gangrene of the lungs. In the stomach a
metastasis was found, which Beck attributes to the implantation of carci-

noma cells swallowed from the ulcerated tumor of the oesophagus.
XII. Finally, during the past year two additional cases have been reported

by Zahn (^). In the first, the primary tumor (scirrhus) w^as situated in the left

breast, the lymph-glands of the axilla being secondarily involved. A dense
metastasis was found at the pyloric end of the stomach, in the submucous
and muscular coats. Other metastases occurred in the omentum, peritoneum,
ileum, colon, pancreas, and adventitia of the aorta. Zahn believes the
transfer of infectious material, giving rise to the metastases, to have taken
place through the bloodvessels.

XIII; In the second case, an ulcerated epithelioma occupied the wall of
the oesophagus at about the level of the bifurcation of the trachea. Below
this the oesophagus was apparently normal. Three small tumors, about the
size of peas, in the wall of the stomach, were the only metastases to be found.
These were all situated in the fundus.

These thirteen cases, with that here reported for the first time, may
be conveniently tabulated as follows

:
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Table of Cases of Metastatic Carcinoma of the Stomach.

Case.

Site of
primary
tumor.

Variety of
primary
tumor.

Metastases in
stomach ; number
and situation.

Metastases
in

other organs.

Involvement
of

bloodvessels.

I. Cohnheim, Mamma. Scirrhus. 14, scattered along
greater curvature
near pylorus.

Very many.

II. Weigert, Leg. Epithelioma. 1, at fundus, near
greater curvature.

In nearly all the
thoracic and ab-
dominal viscera.

Rupture ol

cancerous
mass into
vena cava
inferior.

III. Grawitz, ffisopbagus. Epithelioma,
ulcerated.

2, first near oesopha-
geal orifice, ulcer-

ated ; second near
by on lesser curva-
ture ; in addition,
simple ulcer.

None.

TV. Grawitz, CEsophagus Epithelioma,
ulceratgd.

1, near oesophageal
opening ulcerated.

Small metastasis
in liver the only
other.

V. Grawitz, Testicle. Eacephaloid
carcinom.a.

2, first on anterior
wall, about middle;
second, on greater
curvature.

Many, in lungs,
liver, kidneys,
suprarenals, in-

testine, thyroid
gland.

VI. Grawitz, Mamma. Scirrhus. 6, confined to sub-
mucous coat.

Very many, in

nearly every or-

gan of body.

Large veins
of thorax
involved.

VII. Noman, (Esophagus. Epithelioma(?)
ulcerated.

1, near oesophageal
orifice, about size

of pea.

None.

VIII. Noman, Suprarenal
capsule.

Carcinoma. Several small metas-
tases in submucous
coat.

Numerous, in

liver and peri-

toneum.

IX. Noman, Pelvis

frectum ?)

Carcinoma. I, small metastasis
on lesser curvature.

?

X. Noman, (Esophagus. Epithelioma,
ulcerated.

One N umerous, in

liver, bones, etc.

XI. Beck, (Esophagus. Epithelioma,
ulcerated.

One.

XII. Zahn, Mamma. Scirrhus. 1, at pyloric end of
stomach.

In peritoneum,
ileum, colon,
pancreas, adven-
titia of a(»rta.

XIII. Zabn, (Esophagus. Epithelioma,
ulcerated.

3, in fundus. None.

XIV. Ely, Testicle.

I-

Encephaloid,
carcinoma.

2, in submucosa,
near greater curva-
ture.

Very many in

lungs, in falx

cerebri, along
pelvic and luui-

'

bar Ij'mph ves-

sels.

Ingrowth of
tumor into
vena cava in-

ferior,and dis-

charge of in-

fectious mat-
erial into its

lumen.
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It will be seen, from an inspection of this table, that the cases belong

to two distinct sets
;

first, that in which the tumor in the stomach was

the only, or almost the only, metastasis in the body
;
and, second, that

in which many metastases were present in other organs. This difference

at once suggests a different mode of infection in the two classes of cases,

and on returning to the table we are struck by the fact, that in all the

cases in which the tumor in the stomach was the only metastasis the

primary tumor was situated in the oesophagus. These facts together

suggest the possibility of direct transfer of portions of the primary

tumor through the oesophagus to the stomach and engraftment upou its

mucous membrane, in this way giving origin to a secondary growth. So

accustomed are we to think of the blood- and lymph-vessels as the chan-

nels of transmission of cancerous material that the possibility of any

other is apt to be overlooked. In the present instance, however, the

anatomical arrangement of the lymphatics of the oesophagus is such as

to make any transfer of material through them to the stomach practically

impossible. Arising from a plexus lying in the submucosa of the gullet,

the lymphatic trunks perforate the nmscular wall and terminate in the

glands of the posterior mediastinum, which in turn discharge into the

thoracic duct. Only through occasional anastomoses of capillaries of

the lymphatic plexus in the two organs is there any connection between

the lymphatics of the oesophagus and stomach. The same difficulty

stands in the way of crediting the bloodvessels with the transmission of

the infectious material in these cases, for the circulation in the two

organs is quite distinct. The possibility of such transfer through the

bloodvessels is, of course, not to be denied (it is exemplified, I believe,

in Case X.),but in such cases it is scarcely conceivable that there should

be metastasis in the stomach only—a striking feature of the group of

cases of which we are speaking.

As no reference is intended in this paper to cases of secondary in-

volvement of the stomach by growth by continuity from other organs

(such cases having been carefully excluded), the only remaining channel

of communication between, oesophagus and stomach is the lumen of these

organs themselves. In favor of the view that this is in reality the path

of transmission of infectious material in these cases, are the well-known

tendency of (Bsoj^hageal cancer to ulcerate, thus affording ample mate-

rial, and the situation of the metastatic growths in the cardia of the

stomach near the oesophageal opening. But, if we are to accept this

theory, the possibility of engraftment of carcinomatous material upon

a mucous membrane must be admitted. Notwithstanding many fail-

ures, a few measurably successful inoculations of carcinomatous mate-

rial in animals are on record (^°), and, in estimating the significance of

negative results of inoculation experiments, the necessary existence of

certain predisposing conditions before infection can occur should not be
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forgotten. That these predisposing conditions are rarely present, is shown

by the rarity of metastasis in the stomach in cases of carcinoma of the

oesophagus. Among forty-two such cases collected by Petri (^^), in only

two was there metastasis in the stomach.^ Furthermore, there are a

number of cases of metastatic cancer on record apparently inexplicable

on any other theory than that of engraftment of infectious material on a

mucous surface, and among these I am inclined to class most cases of

primary cancer of the oesophagus with metastasis in the stomach.

Let us now turn to a consideration of the conditions in the second set

of cases which our table presents. It will be remembered, that in the

cases forming this group metastases were widely distributed throughout

the body. Dissemination of the infectious material through the blood

or lymph vessels is consequently at once suggested, and that one of these

must, in fact, be the channel of spread of the disease is confirmed by

the remoteness of the primary tumor from the stomach.

The anatomical arrangement of the lymphatics of the stomach is such

as to render the possibility of transmission of infectious material to it

through them extremely remote. Arising in the wall of the stomach

they pass upward and downward over its surface to the lesser and greater

curvatures, respectively, where they enter a few small lymph nodes

lying along the attached borders of the corresponding omenta. The
lymphatics of the lesser curvature accompany the coronary vessels to

the cardiac orifice, and then turn downward behind the pancreas to

enter the coeliac glands ; those of the greater curvature pass toward the

pylorus, accom23anying the right gastro-epiploic artery, and after being

joined by lymphatics from the upper portion of the duodenum, also

pass into the coeliac glands. A third series of lymphatics proceed from

the left end of the stomach, and, following the course of the gastric

branches of the splenic artery, unite with the lymphatics of the spleen.

(Quain.) Now, the circulation in all these lymphatics is aivay from the

stomach, not to it. If, therefore, we suppose infectious material to be

carried to the stomach through the channel of its lymphatics, we must

also suppose it to be transported in opposition to the current of the con-

tained lymph and against the resistance of the valves of the lymph

vessels—a supposition highly improbable in view of the fact that the

lymph current itself is the transporting agent. Furthermore, in such

transport, if it were possible, certain lymph nodes would necessarily be

passed before the infectious material could reach the stomach, and these

have, in most cases of metastatic carcinoma of the stomach, been found

to be uninvolved in the new growth. In the present case, examination

shows them to be healthy.

1 These statistics are included in those of Grawitz referred to above.
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Besides this negative evidence, we are in possession of certain facts

distinctly in favor of the view that the blood-current is the transporting

agent in this second group of cases. In the first place, these metastases

are usually found on either the greater or lesser curvature, or very near

them—directly in the course of the arterial supply of the stomach.

Secondly, in a number of cases involvement of large veins in cancerous

masses in various parts of the body has been discovered—positive demon-

stration of infection of the blood in these cases. And, finally, in this

second group of cases other metastases, inexplicable apart from the

theory of infection through the bloodvessels, are numerous in nearly

every case.

As the result, then, of our study, we conclude that metastatic carci-

noma of the stomach may arise in one of two ways : first, by implanta-

tion of carcinomatous material transported through the oesophagus from

ulcerated cancer higher in the alimentary tract
;
and, second, by trans-

port of infectious material from a distance through the blood-current

;

and that the lymphatics must be an extremely rare channel of transport

of infectious material of any kind to the stomach.
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CASE OF TYPICAL DERMATITIS HERPETIFORMIS.

By Louis A. Duhring, M.D.,
PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA.

During the past month a typical example of this affection has been

under almost daily observation, and the symptoms have been so pro-

nounced and so characteristic of the usual form of the disease that I

desire to add the case to the list of those already published. I describe

the case, moreover, because there seemed to be some doubt as to the

diagnosis in the minds of the several well-known practitioners who had

charge of the gentleman before he came under my observation.

Mr. S., of Cincinnati, consulted me about the middle of January of

the present year, with a letter describing his previous condition and
treatment from Dr. Ransohoff, under whose care he had been for some
time. The doctor's letter states that the patient (a man about fifty years

of age and of dark complexion), who had before always enjoyed good
health, manifested " squamous eczema " of both hands about a year ago.

Four months later the present illness began with the development of

blisters of the size of a pea or bean on the hands, wrists, feet, and ankles.

In July last, a fully developed " pemphigus simplex " existed, the blebs

being as large as a silver dollar, tense, and containing a clear fluid.

These appeared in successive crops all over the body. During the four

months of the acute attack hardly a square i-nch of the surface was left

uninvaded. When the blebs disappeared excoriations of similar dimen-
sions remained, but which were soon covered again with epidermis.

Loss in weight, most distressing itching ("pemphigus pruriginosus "),
and from time to time septic manifestations

;
low, muttering delirium,

slight elevation of temperature, rapid and irregular heart action, heavily

coated, dry tongue, diarrhoea, and profuse night-sweats, were all present.

Under sustaining treatment and local remedies, such as the continuous
bath for two weeks, swathing in oil, oxide of zinc and bismuth bandages,

the patient finally began to improve, and was able to leave home for a
change of climate. When last seen the itching still persisted, and the

skin, especially of the extremities, presented a livid hue and was sodden.

It, moreover, was elevated in the form of large, indurated papules where
formerly vesicles (which did not rupture) had existed. Dr. Ransohoff
concludes his letter by stating that at first the diagnosis of dermatitis

herpetiformis was made, but that later, when at its height, the disease

seemed to possess the features of. pemphigus pruriginosus; while still

later, as improvement set in, it again approached dermatitis herpetiformis.

When I first saw the case the skin was much inflamed, excessively

pigmented, of a dirty-looking, mottled, yellowish, brownish color, thick-

ened, and the seat of an extensive eruption, consisting of small and large,

more or less confluent, inflammatory patches, together with distinct indi-

vidual lesions, occupying almost the entire general surface. The trunk
and the upper and lower extremities were completely covered with a
multiform eruption of a mixed chronic, subacute, and acute character,

arising from a chronically inflamed, infiltrated, and toughened skin.
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The greatest possible variety of iuflammation existed in the form of a
continuous mass or sheet of eruption, there being no healthy skin on the
affected regions.

The lesions were macules, maculo-papules, papules, irregularly shaped
and defined, flat or spread out (as in erythema multiforme), and of vari-

able dimensions
;
vesico-papules and vesicles varying , in size from a

small pinhead to a pea, some being flat, glistening, and blister-like,

others raised and surrounded with a somewhat drawn-together or puck-
ered, highly inflamed base, as in herpes zoster. Many of the vesicles

were minute and scarcely visible, except in oblique light. Here and
there blebs existed, some small, others large ; also small pustules, which
evidently had begun as pustules, some of them being flat and punctate,

pinhead and millet-seed sized.

On the shoulders and upper part of the back the existence of small,

mostly miliary lesions (papules, papulo-vesicles, vesicles, and pustules),

commingled and in all stages of evolution, and grouped into patches,

some of them marginate, together with the marked pigmentation, sug-

gested a likeness to a subacute, copious, miliary, herpetiform syphiloderm.

Excoriations and abrasions, due to scratching, blood-crusts, and slight

yellowish and brownish crusts about the summits of vesicles and pustules,

together with torn adherent epidermis, were also present, the whole pic-

ture being one of great multiformity, such as is noted in no other disease.

As is well known, marked multiformity is often observed in scabies of

several months' duration, but the affection here was even more polymor-
phous than occurs in that disease.

The lesions were aggregated, grouped, and disseminated, but the erup-

tion as a whole was herpetiform,—the distribution, general arrangement
of the individual lesions and of the patches, the progress and the manner
of extension, all suggesting certain symptoms common to either erythema
multiforme, herpes iris, or herpes simplex. Here and there the close

grouping or bunching of three or four usually minute or small vesicles

or vesico-pustules upon an inflamed base resembled an abortive patch of

herpes zoster. The disease, however, bore more likeness to erythema
multiforme of an advanced stage and of a severe type than to any other

affection. Furthermore, itching and burning were present to an exces-

sive degree, tormenting him by day and by night. He was, moreover,

nervous, irritable, and anxious.

I will now enumerate the local remedies that were employed, and

comment briefly on their action, which, it may be here remarked, was

far from satisfactory.

The patient stated that a number of remedies had been previously

used without affording much relief, among them the various soothing

and more stimulating washes and ointments useful in eczema. Those
prescribed by me consisted of sulphur in the form of ointment, both weak
and strong, and also in the form o{ a dusting powder, " liquor carbonis

detergens," ichthyol, as a wash and as an ointment, weak and strong
;

mild salicylic acid ointment, fluid extract of grindelia robustaas a lotion,

weak and strong, and carbolic acid as a lotion, all having been made
use of from time to time. The most useful were sulphur ointment, two

to three drachms to the ounce, and liquor carbonis detergens," from
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one-half to two drachms to the ounce. These remedies, as well as others,

were employed on various parts of the body, and with each experiment
it was the rule to make the application of one remedy to one lateral half

and another to the other half of the body with the view of determining

the relative merits of each. The fluid extract of grindelia robusta on
several occasions was found to be of some value, but the sulphur oint-

ment was the most useful. This was used with considerable friction in

order to break down the vesicles, as in the case of scabies, and on several

occasions improved the skin and relieved the itching. Internally, anti-

pyrin, antifebrin, phenacetin, chloral, and belladonna were all prescribed

to meet symptoms, but with only moderate success.

During the four or five weeks which followed, the disease on two occa-

sions improved considerably, but again became worse, the process mani-
festing itself in the form of exacerbations, each lasting about a week.

Now and then large blebs formed here and there, especially on the

thighs. On the trunk the lesions were at one time more erythematous,

at another time more vesicular. The herpetiform element, more or less

well-defined, remained constant, and constituted a feature of the disease.

In conclusion, the case may be summed up as showing the disease in

its typical form, characterized by a multiform eruption of slightly raised,

erythematous, herpetic patches, more or less confluent, together with

papulo-vesicles and vesicles and blebs of variable size, shape, and outline,

likewise as a rule herpetic. The thickening of the integument and the

marked pigmentation from the oft-repeated attacks of eruption and

scratching, and the itching and burning were also conspicuous symptoms.

The general health was at times considerably disturbed, as shown by the

nervous, anxious, irritable state, the loss of appetite and of sleep, and the

excessive sweating and great thirst. The urine was cloudy and dark,

and variable in quantity, as is the case in other forms of general nerve

depression.

In the matter of diagnosis, the disease, during the period it was

under my observation, could hardly be mistaken for any other affection,

surely not pemphigus, because blebs were the exception ; nor would

eczema suggest itself, because of the prevailing herpetiform characters of

.the individual lesions and of the patches. Everywhere and on all occa-

sions the eruption showed itself to be under the control of the peripheral

nerves, as in the other more marked and better known forms of herpetic

diseases.
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THE FURTHER HISTORY OF A CASE OF ANEURISM OF THE
THORACIC AORTA OF UNUSUALLY LARGE SIZE. ATTENDED

WITH LOCALIZED UNILATERAL SWELLING.

By R. L. MacDoxnell, B.A., M.D.,
PROFESSOR OF CLINICAL MEDICINE IN MCGILL UNIVERSITY ; PHYSICIAN TO THE MONTREAL

GENERAL HOSPITAL.

In this Journal for March, 1888, I reported a case of aneurism of

the thoracic aorta, iu which sweating over a limited area of the

chest wall had been repeatedly observed. At the time of the publica-

tion of that report the patient was in very good condition and had left

the Montreal General Hospital, where he had spent the winter of

1885-86, and had gone to resume his occupation as the proprietor of a

small eating house. The relief to the symptoms and the manifest

diminution in the force of the pulsations in the area between the scapulse

where the tumor reached the chest-walls was attributed to the persistent

use of the iodide of potassium.

The case has been under my observation for the last four years, though

an interval of a year (1888-89) elaj^sed without my having seen him.

In the winter of 1887-88 he was in fair health and there was no
increase in the area of percussion dulness in the left inter-scapular region,

but he had lost weight to a considerable extent. There was no more
dyspnoea, and he could sleep with comfort when lying down. There was
very little cough.

During the last winter (1889-90) he began to suifer from paroxysms
of coughing and from very severe pains in the chest. On November
21, 1889, I made a careful physical examination, comparing every point

with the report already published in The American Journal of the
Medical Sciences. He had been taking the iodide of potassium in

ten-grain doses twice daily for four years. The pulse at both wrists was
equal, but it had entirely lost its collapsing character and there was no
longer any visible pulsation in the vessels of the neck. There was no
perceptible bulging in the upper part of the chest. The systolic murmur,
which Avas audible four years previously at the back of the chest, was
no longer perceptible. There was absolute silence at the base of the left

lung up to within two inches of the angle of the scapula.

During the month of November, 1889, the pulsation in the back was
so feebly marked that, in order to demonstrate its existence to the

students of my clinical class, I had to resort to the device of gumming
upright slips of paper to the skin to render more evident the movements
of the surface. But, as the winter advanced, there was a great increase

in the thoracic pain, and the patient began to experience the semi-

anginal attacks previously described. At this time he reported to me a

recurrence of the sweating in the left side of the chest, which he had
noticed for the first time since he had left the hospital in 1886. The
whole of his brown skin was very dry, except over the area in the left
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chest corresponding to the neighborhood of the fifth and sixth ribs. This

limited area could be seen and felt to be moist, while the skin on the

corresponding area on the other side was quite dry. Closer observation

convinced me that this moisture appeared whenever the pain became
severe, and that when the patient was comfortable and free from pain

the skin of the left chest was perfectly dry.

In December, 1889, the patient entered the hospital for the last time.

There was then great pain on movement and great muscular weakness.

The sweating on the chest was distinctly visible for a few days after admis-
sion. Owing to the great pain on movement a complete examination of

the chest was not practicable. After some days the pain diminished and it

became no longer necessary to administer morphine. The sweating never
reappeared. A great change was observed in the area of pulsation. On
the 30th of December, after he had been in the hospital a week, this

area was found to be extending. Formerly it might have been covered
by a circle two inches in diameter, but now it measured 7x4 inches, and
the pulsation was comparatively very forcible.

During the following fortnight there was much less suffering. A
remarkable change took place in the back. The pulsating area now
became prominent and protruded a good two inches from the general

level of the surface extending from just below the vertebra prominens
to the lumbar region and filling up the space betw^een the midline and
the angles of the ribs. In outline the tumor had the shape of a large

sausage and appeared to lie just beneath the skin, and it measured eleven
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inches from above downward, and four inches from side to side. It was
universally pulsatile and felt as if there was very little tissue between
the skin and the j^ulsating body. No thrill or bruit perceptible. There
was comparative relief from pain coincident with the rapid outgrowth
of the tumor. A fortnight later and the tumor measured 13x5 inches.

The vertebral column does not appear to have been encroached upon,

but the growth seems to have taken place in the direction of the angles

of the ribs. Death took place on February '4, 1890, apparently by ex-

haustion. Most unfortunately the relatives objected to an autopsy.

The photograph reproduced in connection with this paper was taken

instantaneously, and shows the appearance presented by the aneurism

about a week before death. It is possible that the recent rapid develop-

ment of the tumor may have been the result, not of steady growth of the

main sac, but of the formation of a false sac by rupture of the original

one, and by the extension of the blood thus extravasated to the tissues.

The case is of interest as showing the presence of a new symptom and

the benefits of the iodide of potassium treatment. The enormous size to

which a thoracic aneurism may attain without destroying life, is also

well illustrated.
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Diseases of Women and Abdominal Surgery. By Lawson Tait,

F.R.C.S. Edin. and Eng., LL.D., M.D. (Honoris Causa) of the University

of New York, Union University of Albany, and the College of Physicians

and Surgeons of St. Louis ; Professor of Gynecology in Queen's College,

Birmingham; Surgeon to the Birmingham and Midland Hospital for

Women, etc. Vol. I. 8vo., pp. viii., 547. Philadelphia: Lea Brothers &
Co., 1889.

The title of this work is somewhat misleading, inasmuch as it implies

that it is a systematic treatise on gynecology. As a matter of fact, only

one hundred and seventy-five pages of the present volume are devoted
to pelvic affections not requiring treatment by laparotomy. From the

"table of the organs concerned" it will be seen that it covers about

the same ground as Greig Smith's monograph.
Mr. Tait has practically included under one cover revised editions of

his earlier and little known work on Diseases of Women and his more
recent one on Diseases of the Ovaries, which differ so widely in character

that they can hardly be expected to assimilate. Why he should have
devoted one-third of this volume to a subject which he appears to regard

with indifference, he does not explain. We can certainly draw no other

inference from the preface than that, aside from laparotomy, there is

little in the treatment of diseases of women which deserves more than a

passing notice. This is not a judicious position for one to take who
aspires to remodel a department of medicine in which good work has

been done on more conservative lines. The key-note is struck in the

following sweeping remark in the preface :

"The old-fashioned mechanical school—the teaching of the speculum, the
sound, the caustic stick, and the pessary—has been practically killed, and an
advanced eclecticism now prevails. This has largely grown out of the won-
derful revelations obtained by the experiences of operative surgery."

We confess that the expression " advanced eclecticism " is somewhat
vague

;
by the " old-fashioned mechanical school " 'is doubtless meant

those misguided individuals who still pay some attention to non-surgical

gynecology. Undeterred by this introduction, we are prepared to give

full credit to the originality and genius of the author, to whom no candid
man can deny that acknowdedgment which, as he himself admits, the

profession in America have cheerfully accorded.

Chapter I. is devoted to affections of the mons veneris. Chapter II. to

diseases of the external genitals. In the latter the author makes some
very sensible remarks on the delicate subject of sexual perversion in- the

female, and takes occasion to defend Baker Brown in his characteristic.
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frank, and generous manner. It is a noble trait in ]\Ir. Tait to espouse

the cause of the dead in whose integrity of purpose he believes ; we
would venture to express our regret that he does not always show the

same magnanimity toward the living who venture to differ from him.
In the section on the perineum he expresses his preference for Simp-

son's " shelf-pessary " for the relief of prolapsus, if any instrument is

worn at all. We do not wonder that this crude appliance has not given
him satisfaction after seeing the cut of it (Fig. 8). He has certainly

had better results from operative treatment than most gynecologists.

The flap splitting operation is described on pages 68 and 6^9, where we
read that " denuding operations are wrong in principle in so far as they
are mere attempts to return the vagina and rectum to their completely

tubular forms, and really make no attempt to restore the perineum."
Again, on page 70, the sweeping statement is made that " no other

kind of operation will stand the strain of another labor." This is rather

hard on the hundreds of operators who have been equally satisfied with

other methods of perineorrhaphy. It is hardly the mark of a progressive

mind to be content with only one method of doing a thing when another

may be better in a given case. We deprecate the multiplication of com-
plicated operations for the repair of lacerated perineum, but we submit
that no single one is capable of universal application.

Chapter III., on the vagina, is introduced by four pages on gyneco-

logical examinations, in which there is much that we cannot allow to

pass unchallenged. We regret that our examining chairs " would soon

be the ruin of any British gynecologist who introduced them into his

consulting-room." Doubtless our tables would be still more oflfensive to

sensitive English ladies. While we agree with the author that the dig-

ital examination of virgins " requires, in every case, a strong justifica-

tion," we are not prepared to admit that " any man who employs a

speculum in the examination of a woman who is a virgin is unfit for the

practice of his profession." It is stated that " the most complete and
satisfactory " bimanual examination can be made with the patient lying

on her left side, and that " when the appendages are perfectly normal
the ovaries and tubes can be mapped out quite easily (?) with the fingers

of one hand pressed on the groin opposite the side which is to be
examined." The latter statement is decidedly at variance with the

experience of practised examiners, who have seldom been able to recog-

nize positively the normal appendages except in the most favorable cases

and with the exercise of all the cautions recommended by Schultze.

The beginner who adopts Mr. Tait's method will be sadly disappointed.

After reading (page 73) that " the speculum requires to be used in

examination very rarely," and that "it should be used as an assistant

for. operative purposes only," we are quite prepared to hear that Sims's

instrument is rarely necessary, and that all kinds of bivalve and trivalve

specula are " dangerous and absolutely unnecessary." " If a man cannot

do his work with Fergusson's speculum, occasionally replaced by the

duck-bill, he ought to give it up. A workman who needs complicated

tools is an inefficient one or a quack."
" Cases of true vaginismus may occur," says the author on page 79,

" but I must assert that they are quite unknown to me." He elsewhere

states that vaginismus is " a term which is widely used as a cloak to

cover ignorance and carelessness," and that he does not believe in " the

spasmodic contraction of a muscle which has existed only as a dissecting-
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room curiosity." Without making further quotations we are willing to

balance the recorded observations of Sims, Winckel, Emmet, Thomas,
and other careful clinicians against this sweeping statement.

Anterior colporrhaphy is denounced on page 82 as a " delusion and a

snare," while on the following page we read that "a speedy and safe

cure " of dilatation of the urethra may be effected by removing an
elliptical piece of the mucous membrane with its long axis in the direc-

tion of the urethra, and bringing the edges together by stitches."

Diseases of the bladder and urethra are treated very superficially.

The method of closing vesico-vaginal fistulse, so successfully practised by
Sims and his followers, is curtly dismissed as " bad," the only operation

described being the flap-splitting one of Collis, which is " suitable to

almost every case, and to many cases which could not be subjected to

the older methods with the smallest chance of success." Xo reference is

made to the work of Emmet, from which we infer that the author's

study of this difficult subject has not been as thorough as we would wish.
" I think," he says, "the only instruments wanted for operation on vag-

inal fistulfe are a Fergusson's glass-barrel speculum, a straight knife, and
a curved-handled needle

!"

Chapter TV., on the uterus, covers a wide range of subjects, which are

grouped together apparently with little regard to sequence. For practical

purposes we may consider that the subject of diseases of the uterus (in fact,

the portion of the volume devoted to minor gynecology) is concluded on
page 175, where the section on fibroid tumors begins. The author refuses

to recognize laceration of the cervix as a lesion requiring operative treat-

ment. " The real trouble," he affirms, " is the subinvolution and the

consequent chronic metritis, and nothing more useless than ' Emmet's
operation ' has ever been introduced into surgical practice." He
thus ignores well-established ideas, and sweeps aside by a wave of the

hand all that meet with his disapproval. Dilatation of the cervix

with tents he rejects as dangerous, preferring to use an appliance (Fig.

11) which in crudeness of design rivals the famous mediaeval apparatus
of the Hotel de Cluny. As regards the treatment of cancer of the

uterus he is an acknowledged pessimist. " For it there is no cure."

Hysterectomy he dismisses with contempt, since the few cases in which
the disease does not recur are clearly errors of diagnosis." (I) The
pathology of metritis is hopelessly confused by the attempt to draw a

sharp distinction between a traumatic and a septic variety, and to make
subinvolution identical with chronic metritis. Ninety per cent, of the

author's cases of subinvolution and " all its complications " have yielded

to five-grain doses of chlorate of potash given three times daily, with
ergot and rest in bed during the menstrual periods—a unique record I

Emmet and Matthews Duncan again come in for sweeping denuncia-

tion in connection with the subject of peri- and parametritis. Xor does

Virchow escape severe criticism for having by the use of these terms
"introduced a wholesale confusion into gynecology which it will take
many years yet of industrious work to get right."

Some idea of the author's position in regard to uterine displacements

will be inferred from the introductory sentence, in which he stares that

there has been no real addition to our knowledge of the subject since Simp-
son's lectures in 1848. There is a good deal of truth in his strictures on
the abuse of the operative treatment of anteflexion, though their for-ce is

weakened by the alternative which he himself offers—either purely con-
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stitutional treatment or the removal of the tabes and ovaries. The
radical operation he regards as " a far safer proceeding than the employ-
ment of intra-uterine stems." Such teaching as this cannot receive

general acceptance. " I hate pessaries," he frankly admits, " and I

never use them if I can help it." There is no indication from the context
that he has ever taken the trouble to learn the elementary mechanical
principles on which they act. Any gynecologist whose experience is

limited to the " wedge pessary," figured on page 140, is scarcely in a

position to discuss authoritatively the subject of displacements. Alex-
ander's operation is decidedly condemned.

Eight pages are devoted to the infantile uterus—more than to the

entire subject of displacements—the matter being largely a quotation

from Dr. Johnstone's paper ; the same applies to the section on uterus

bicorporeus.

In taking leave of the subject of minor gynecology, we regret that

Mr. Tait has not omitted this portion of the work entirely since it

will certainly be the judgment of future readers, whose minds will be

free from our narrow prejudices, that it has not added to his reputa-

tion either as a scientific observer or as a teacher. His attitude invites

criticism. This is not an age in which even the most ardent hero-

worshipper is disposed to follow blindly any leader who does not appeal

to the intellect by the soundness of his reasoning, as well as dazzle the

imagination by the brilliancy of his surgical achievements. Americans,
as Mr. Tait must always admit, have been prompt to acknowledge the

immense impulse which he has given to abdominal surgery, but this

brilliant meteor which has shot across the sky can never extinguish the

clear, steady light of those planets by which we have hitherto safely

guided our course.

With much that relates to fibrous tumors of the uterus (which, by the

way, ought to have been included in a separate chapter) we are already

familiar in the author's former papers. On the subject of treatment he
speaks with no uncertain sound. " Under no circumstances," he says,

" do I sanction uterine tinkering with injections of astringents or elec-

trical currents." In a patient under thirty he advises removal of the

adnexa, even if the symptoms are not urgent, in order to arrest the

growth of the tumor ; in one over thirty-five, prompt resort to the opera-

tion if the rate of grow^th is rapid ; in one over forty, palliative treatment,

if possible, with a preference for laparotomy. A clear distinction is not

made between intra- and extra-uterine tumors ; in fact, the author seems

to regard this as immaterial. From the brilliant results set forth in the

table of statistics (262 cases of removal of the appendages with only four

deaths) we are directed to the sharp contrast presented by the Avork of

Apostoli and his followers (page 216). This is dismissed with a few words
of disapproval. Nothing has been accomplished by the electrical treat-

ment, and there is no prospect that there ever will be. As we contrast

the patient plodder, who by sheer industry and perseverance has won
for himself the respect and confidence of the scientific world, with the

great Birmingham surgeon, we are reminded that " the race is not to the

swift."

A separate chapter is devoted to the broad ligaments, concerning

which the author says :
" I doubt if there is any other organ (sic) of the

body of so much importance in women." This strong statement is some-

what misleading, as appears later on; its importance is really due to the



TAIT, DISEASES OF WOMEN. 605

organs enveloped by these peritoneal folds and their relations to morbid
growths, not to any inherent importance in the so called " ligaments

"

themselves. On page 228 we read that " hsematoceles are quite common
after all operations involving the broad ligament, and experienced sur-

geons are quite familiar with them." The ^^^iter expresses the opinion

that they occur in eighty per ^ent, of all operations and rarely cause

serious trouble. " Of course, writers of library papers and irresponsible

and inexperienced w^riters of anonymous reviews cannot be expected to

know anything about such occurrences, and their ignorance has to be

pardoned." In the face of this magnanimous attitude on the part of the

author, we may venture to call attention to the fact that in vaginal

hysterectomy (with which we have had some acquaintance outside

of the library) the broad ligaments are involved more than in any
other pelvic operation, yet resulting haematocele is certainly rare. In
the voluminous literature of the subject we miss any reference to it.

The two tables which conclude this chapter speak for themselves—102
cases of abdominal section for cyst of the broad ligament, with 2

deaths, and 37 successive cases of pelvic abscess treated in the same
manner without a fatal result.

Chapter VI., on the anatomy and physiology of the ovary, has been
carefully revised and bears ample witness to the active mind and wide
research of the author ; w^e believe, however, that it was a mistake to

include arrest of development, prolapse, and hernia of the ovary in

this chapter, instead of under the chapter on diseases of the gland as in

his former monograph.
The title of Chapter YIL, which includes 137 pages, is clearly a mis-

nomer. It is headed " The Fallopian Tube and Menstruation,'.' whereas
it includes a wide variety of subjects, such as pelvic congestion, salpin-

gitis, oophoritis, hermaphroditism, etc. It might, with advantage to the

reader, have been split up into at least three short chapters, in which it

would have been easier for him to find the information, for a clue

to which he will often consult in vain the imperfect index (there is no
table of contents). The pages on the relation of the tubes to menstru-
ation are exceedingly interesting. Even those who may not entirely

agree with Mr. Tait's deductions must admit that he has made out a

strong case. We note an important statement on page 312, apropos of

the discussion at the last meeting of the American Gynecological Society,

on the subject of performing laparotomy for the removal of the append-
ages during menstruation. " It has come to me to be a rule," he says,
" to select the immediate approach of menstruation as the time for ope-

ration in many cases, and to be in others quite indifferent on the subject."

Considering its high source this must be accepted ex cathedra.

Among diseases of the tubes we miss any reference to neoplasms, and
especially to tuberculous salpingitis, of which a laparotomist of Mr.
Tait's unique experience must certainly have met with several examples.
Diseases of the tubes and ovaries are mixed up in the same confusing

manner as in the former book. In discussing gonorrhoeal salpingitis the

author takes occasion (on page 371) to scout at the " zymotic theory of

inflammation, w^hich is now the fashionable craze." His admission in

the next sentence that he has been content to obtain his knowledge of

bacteriology second-hand decidedly weakens the force of the criticism.

We agree thoroughly with his remark on the following page that " abuse

is not criticism." Hence we are not willing to undervalue the impor-
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tance of the gonococcus on the strength of Mr. Tail's sweeping denial of
its existence.

At the top of page 364 there is a sentence in italics, which we quote
entire, on account of its importance, viz. :

" I am now quite certain that
in the hands of a competeni operator there are no adhesions of the uterine

appendages which cannot be overcome, and no case ought to be left un-
finished. Incomplete operations are the opprobrium of abdominal sur-

gery, and operators ought to be more discredited by them than by any-
thing else." This is mischievous doctrine. No one will deny that it

may apply to such an experienced operator as Mr. Tait, but among his

enthusiastic followers in this country it is calculated to do great harm.
We have seen its results in the operating room, where men who disliked

to have it said that they abandoned an operation, have recklessly torn
out adherent appendages after the manner of the post-mortem table, to

which the patient was speedily transferred. Very few of us can venture
to imitate Mr. Tait in this respect, call this hesitation, " lack of expe-
rience" or by any other term of reproach.

The sentence which follows the one quoted is no less radical in its

bearing. We are told that

"the retroverted and adherent uterus is a mere incident in the case and
should be left alone." "Remove the appendages and arrest menstruation,
and the uterus will cease to give trouble. The uterine adhesions are very
liable to bleed, and to arrest this bleeding is a very diflScult matter. In the
few cases in which I have ventured to meddle with these I have had reason
to regret my interference."

This is directly opposed to the every-day experience of those who have
followed up the after-history of their patients, and we confess that we
are unable to reconcile the difference of opinion, unless it is that Mr.
Tait does not keep his patients under personal observation after they

have been discharged as cured.

With the author's views on ectopic gestation we are already familiar,

so that it will be sufficient to say that the concluding chapter on this

subject is exhaustive and contains much that is interesting and suggest-

ive. Even those who differ from him cannot withhold their admiration

at the cogency and ingenuity of his arguments, based as they are upon
his wonderful record in this line of work.

We have presented merely an outline of this volume, devoting less

attention to the portion w^hich deals with abdominal surgery, although

it is the most important, because the reader is already more or less

familiar with it. Many of the author's well-known views have been
elaborated, especially those on tubal pathology. Mr. Tait never writes

anything that does not command attention by reason of the originality

of his ideas and the clear and forcible manner in which they are ex-

pressed. This is eminently true of the present work. Germs of truth

are thickly scattered throughout it
;
single happily worded sentences

express what another writer would have expanded into pages. Useful

hints on the technique of surgical operations, ingenious theories on pa-

thology, daring innovations on long-established rules—these succeed one

another with a bewildering rapidity. The very want of coherence in

Mr. Tait's book is typical of his phenomenal mental activity ; his ideas

crowd upon one another, and are apparently jotted down pretty much in

the order in which they present themselves.
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The style is terse and forcible. There is no element of doubt in the

author's statement of facts and theories ; if he thinks that they are so,

they are, and that settles it. We have already referred to the personalities

with which many pages bristle and which are out of place in a scientific

treatise. Mr. Tait is too old a reformer to desire any longer the adora-

tion of the young and inexperienced alone. His position has long been

assured ; it is hardly possible for him to add to his great reputation as

a daring and original surgeon. Few reformers have ever enjoyed the

present reward of their labors in such full measure as he ; he can, there-

fore, well afford to be more temperate in his exultation and more tolerant

of those who, while they admire his work, still claim the right to point

out its flaws. But, with all his faults of omission and commission as an

author, we cannot repress our admiration for the restless genius of

the great surgeon, who can say with the lonely exile of St. Helena

:

" They may call me what they please, they cannot prevent me from

being myself." H. C. C.

Original Contributions to Ophthalmic Surgery. By J. R. Wolfe,
M.D., F.E.C.S.E., Professor of Ophthalmology in St. Mungo's College

;

Senior Surgeon to the Glasgow Ophthalmic Institution. With illustra-

tions. 8vo., pp. 97. London : J. & A. Churchill, 1890.

It happens not infrequently that an instrument, a procedure, a doc-

trine, put forth with honest enthusiasm, accepted by the profession, and
still widely popular, has meanwhile been mainly or entirely discarded

by its author. So when a surgeon of ripe experience culls from his

earlier work, as has here been done by Dr. Wolfe, that which he regards

as worthy of more attention than has yet been bestowed upon it, the

selections he makes are not without their especial interest. Then there

is the probability that larger experience, and the benefit of the criticism

received from his colleagues, have added materially to the value of the

views expressed.

The method of cataract extraction here advocated by Dr. Wolfe is

quite different from any now popular, and in spite of the satisfactory

results yielded in his hands does not promise to come into general favor.

He does a small iridectomy some days before the extraction, but the

chief peculiarity of the operation is that the section of the cornea,

usually made downward, is at first but partial, a bridge of tissue being
left standing until the capsule of the lens has been freely lacerated, and
the lens fairly liberated. Then the incision is completed with a knife

having a blunt point. The Daviel method, now returning to professional

favor under the title " simple extraction," and the earlier Graefe incisions

are sharply, and we think not quite fairly, criticised.

Incidentally, it appears that the author does not think much of

cocaine, and uses it little, if at all, believing that its decided influence

over the nutrition of the part must be harmful and a source of danger.

Wolfe's operation for detached retina has found more favor, though
chiefly outside of Great Britain. It consists in dissecting down to the

sclerotic, opposite the point where, by careful ophthalmoscopic study,

the sub-retinal fluid has been found inclined to settle, incising the
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sclera obliquely with a sclerotome, and keeping the incision open with a
spatula until the fluid has had opportunity to drain away. Then the
eyes are closed, and the patient kept on his back for two or three days.
In reporting the successful cases here introduced, we notice a disposition

to tell about different things the patient was enabled to see, or do, but a
general avoidance of any statement of the acuteness of vision in terms
of the standards in common use among ophthalmologists. Such a dis-

position may mark the tardiness of an elderly man in adopting later

methods of expression, but he who exhibits it lays himself open to the
suspicion that he is trying to magnify unduly the success of his treat-

ment.

The author's work in plastic surgery in demonstrating the feasibility

of transplanting large areas of skin, and of the rabbit's conjunctiva,
without pedicle, have received such general recognition both at home
and abroad that no special mention of it here is necessary,

The collection concludes with the account of a case of tuberculosis
starting in the iris and ciliary region after local injury. The illustra-

tions include diagrams explanatory of operative procedures, and pictures

of patients who have undergone plastic operations, E. J.

A Practical Treatise on Eczema and its Treatment. By M. J. Rae,
M.D., Late Physician to the Blackburn and East Lancashire Infirmary,

etc. 8vo., pp. 190. London : J. & A. Churchill, 1889.

It is stated that the volume has been prepared with the object of
placing before the medical practitioner a full, yet succinct, history and
description of the disease and its treatment, the work being written

from the standpoint of a physician rather than that of a specialist.

From a perusal of the pages, moreover, it is evident that the author's

experience with the disease has not been a very large one, for we are

struck by the absence of personal observations, such as one would expect
to find in a monograph. The plan has rather been to collect and put forth

the views of other writers. It must be accepted, therefore, as a compila-
tion. A claim for originality can hardly be set up.

The essay does not go very deeply into the subject, but as far as it goes

it is interesting. A variety of views on all points connected with the

disease are presented, references, as a rule, being omitted. Some of the

descriptions seem to us as being inaccurate or loose, as, for example,
where in considering eczema ani it is stated that " deep fissures form
around the anus, whence exudes an abundant, irritating discharge."

Is the discharge here ever abundant ? On another page :
" High tem-

perature producing violent perspiration causes eczema, forming a variety

sometimes called miliaria rubra." Miliaria is usually regarded as dis-

tinct from eczema. Such statements, therefore, so different from the

usually accepted views, call, we think, for some explanation.

In the matter of treatment the author is an enthusiast, for not only do
we find a copious list of remedies, but many of them are endorsed in

terms of unqualified approval, without, however, as a rule, giving the

indications for their judicious employment. Some of the older English

writers, such as Plumbe, Neligan, and Burgess are often quoted, while
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the English authors and those of other countries of to-day are only

meagrely referred to.

We meet with susprises not infrequently in the chapter on therapeu-

tics, as where we read that mercury is " very efficacious in chronic and
obstinate forms of the affection." In the same manner numerous other

remedies and combinations are more or less highly lauded. With such

an extensive armamentarium to draw upon, the beginner might feel that

no difficulty ought to arise in curing any case of this disease. We
miss throughout this chapter a guiding hand to inform us when to use

and when not to use the remedies, and in what strength to employ them
in the several stages of the disease. The knowing how to use the reme-

dies, it must be admitted, is the secret of success in therapeutics. The
book is written in an easy, agreeable style, which will win for it many
readers

;
but, as already intimated, it can hardly be regarded as a sub-

stantial contribution to our knowledge of eczema.

Peactical Guide to the Demonstration of Bacteria in Animal Tis-

sues. (For the Use of Students and Practitioners.) By Dr. H.

Kuhne, Wiesbaden. Translated with the consent of the Author
AND Edited by Vincent Dormer Harris, M.D. Lend., F.R.C.P.,

Demonstrator of Physiology at St. Bartholomew's Hospital
;
Physician to

the City of London Hospital for Diseases of the Chest, Victoria Park, etc.,

etc. Small 8vo., pp. viii., 53. London: Bailliere, Tindall & Cox, 1890.

A manual for beginners should, we believe, contain the fundamental
principles of the subject treated, so clearly expounded and so logically

arranged as to insure their remembrance by the student." This we sadly

miss in the little book before us. We look for a concise statement of the

commonly employed methods of staining bacteria in tissues, and find

instead only a rambling account of others which the author would sub-

stitute, more intricate, most of them admittedly requiring skilful man-
ipulation to obtain the desired result.

Notwithstanding these defects, the book will be found to contain a

number of useful hints for the more advanced worker desirous of pre-

paring handsome specimens for purposes of demonstration, etc. Among
these may be mentioned the use of aniline oil and of an alcoholic solution

of fluorescin as differentiating agents for tissues so delicate as to be easily

injured by acids. Again, it is advised in cases where lengthy immersion
of sections in alcohol or aniline oil is necessary for dehydration, to di-

minish the decolorizing action of these liquids by the addition of a little

of the dye.

The method most highly recommended for general work, and for

which the claim is made that it will stain nearly every species of bacteria

except the bacillus tuberculosis, is as follows : The sections are immersed
for thirty minutes in carbolic methylene-blue (methylene-blue, 1.5 grm.;

absolute alcohol, 10 c.c; carbolic acid, five per cent, solution, 100 c.c. ),

they are then washed and passed through acidulated water (hydrochloric
acid, 10 drops

;
water, 500 c.c.) into lithia water (saturated solution-of

lithium carbonate, 6 to 8 drops; water, 10 c.c). After remaining in
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this for a few minute? they are vrashecl in water and passed into alcohol.

The dehydration and ditieitntiatiju are continued in aniline oil to which
a little methylene-blue has been added, then in aniline oil alone, then in

oil of cedar, bergamot or cloves, and finally in xylol, preparatory to

mounting in balsam. A number of modifications of this method are

suggested by which contrast stains may be obtained, but for these, and
for the author s m Mliri laiion- of (^ram's method and of the stain for

tubercle bacilli, the readier i? referred to the book itself J. S, E.

A Manual of Obstetrics. By A. F. A. King, A.M., M.D. 12mo..

pp. 431. Philadelphia: Lea Brothers Co., 1SS9.

The fourth edition of this manual appears revised and enlarged by
the addition uf ohapiHrs upMii iutfr-current diseases of pregnancy and
resuscitati'jn -tillb-jru children. In subject matter, illustrations, and
general arrangement, the manual is the best of its kind published in

this country. It is up to the proven points of obstetrics, with the excep-

tion of a few unimportant and disputed theories. It will be a great

gain when obstetric nomenclature is simplified as much as possible,

and when the number of p jsiri^ins to be memorized is reduced to the

smallest number, giving room in such a manual for more important
matter. The success of the manual is an encouraging protest against

the many quiz compeu'ls, essential, and other primers and books for

the easy learning ':it' 'jlvstetric- which are much too common and too

extensively used iu the C'jllf zes : the ambition of the quiz masters to

cram students t'jr examination leads to a parrot-like process of memor-
izing which must leave the student deficient in well-digested knowledge
when brought to grapple with practical lilt'.

Dr. King's Man ual is an excellent type of the class of books which a

student can consult to advantage while attending lectures, and which
that now classical type of medical man. " the busy praciitioner,"" can use

to refresh his over-crowded rneni'jry at convenient intervals.

The wholesale manufacture of doctor? by medical colleges places upon
the market annually what was aptly described in a recent medical ad-

dress as **'a machine-made article." and one of the implements exten-

sively employed in turning out this product is the quiz primer. "While

the ground-work of obstetrics may be stated simply and with such
brevity that any man of ordinary intelligence can easily apprehend it.

any thorough and satisfactory knowledge of the subject must be gained

by constant reference to at least one logically written an-;] thc-r-ughly

prepared treatise. That a reaction iu the minds C'f th-ughtiul men is

taking place iqvjn ihis tvil of our sy.-:em of education, is exemplified by
a recent acti<jn one <jf c-ur obstetricians, wh'j framed his examination
papers in such a manner that the answers could not be obtained from
a quiz compend. E. P. D.
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AcTiox OF Caffeixe.

In La Medecine Moderne of March 14, 1890, there appears an excellent

article by See and Lapicque on the action of caffeine, including a discus-

sion of the action of other substances acting in a somewhat similar manner.

Their argument has been epitomized as follows : Caffeine and the entire

series of medicaments once called medicaments d'epargne, are entirely devoid

of any property of preserving the organism in its integrity during inanition.

They really augment the waste of carbon, and do not restrain the other

organic losses. The active principle of tea and coffee does not produce its

effects by reason of the nitrogen which it contains, and by breaking up in the

system, as Gubler imagined; it passes unaltered in the urine.

How does it happen that coffee both augments denutrition and prevents

the untoward effects of food-deprivation? Bear in mind that it is one thing

to resist inanition a long time while keeping absolutely at rest, and another

to perform physical and mental work when on short rations for a day or two.

It is the latter condition which is now under consideration.

The condition for resisting inanition is to reduce the losses to the minimum,

if one is obliged to pass a certain period of time without food, but in inaction
;

here, if ever, something that will spare the tissues " is needed. Cold-blooded

animals, whose activity is much less than that of warm-blooded animals, resist

inanition ten times better than the hitter. Warm-blooded animals that hiber-

nate realize in that state a condition where the resistance to inanition is enor-

mous, and where waste-restraining is at its maximum. The ideal condition of

tissue-sparing, then, is one of absolute immobility with profound sleep, in

which the activity of the muscles and special senses is suppressed while respi-

ration and circulation are slowed; here there is little expenditure and no

work.

Now, with caffeine, coca, and the like, we obtain just the opposite—that
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is, a condition suitable for intense work ; but we obtain this only at the ex-

pense of much tissue-waste. The law of conservation of energy applies here

as everywhere. The animal machine can work only by consuming combusti-

bles, and it is precisely by energizing the combustions of the economy that

caffeine enables muscular work to be performed during fasting. It is in this

respect that caffeine takes the place of food ; but there is only one point of

view from which it can be said to have any such substitutional action, namely,

that of a general tonic excitation produced by its ingestion. And even here

the action is not different from that immediately experienced by the ingestion

of food, as it is easy to show.

Take the case of a man, for instance, who is doing some kind of work as

walking. At the end of a certain time he experiences the sensation of hunger

and fatigue—that is, along with certain special sensations referred to the

stomach, he experiences a general enfeeblement; his legs tire; it now requires

an effort to walk, which he did before automatically, almost unconsciously.

The heart's action becomes slower, the pulse more feeble. We will now
suppose that he eats something. As soon as a small quantity of food is

introduced into his stomach the malaise and fatigue disappear; he again

finds himself in trim for work ; the heart is reinvigorated, the respirations

have greater amplitude. This sense of restoration is almost instantaneous,

following the ingestion of the very first mouthful, especially if the food is

warm.

Let us analyze the case and see what we fiod. When hunger is felt, inhib-

iting work, it is not because the substances which furnish the energy neces-

sary for this work—fat, glycogen, etc.—are exhausted, nor have the aliments

just ingested renewed these reserves. In fact, it is the very ingestion of ali-

ments which has revived the failing forces ; the effect is produced, not only

before these aliments are absorbed, but even before they have begun to be

attacked by the gastric juice. We have, then, to do here with a purely ner-

vous phenomenon. We know not what part to assign to peripheral excita-

tions consisting in buccal, gustative, tactile, and stomachal sensations acting

on the nerve-centres to raise their tone, and what to assign to the immediate

absorption of a very small portion of the food immediately soluble and ab-

sorbable, such as dextrine, sugar, peptones, etc. ; both processes are probably

factors in the renewal so speedily felt. It cannot be the reconstitutiou of the

reserves which enables the individual refreshed to resume his work, as in the

case of a locomotive which takes on coal and water. The ingested aliments

cannot be utilized till later, but their ingestion enables the organism to utilize

immediately the residue of previous reserves.

The cause, in fact, of that enfeeblement, which is an integral part of the

sensation of hunger, is that the organism, by an instinctive adaptation, of

itself restrains its activity and compels repose, in order to diminish the waste

of its substance and better to defend its integrity against inanition.

The researches of physiologists, in fact, have shown that from the very

commencement of inanition, while the reserves are being drawn upon, the

rate of exchanges suffers diminution ; the temperature falls several tenths

;

urea and carbonic acid are excreted in lessened quantity. The mechanism

bv which this inhibition of chemical actions is produced, consists evidently

in a sort of cerebral torpor. As it is the nervous system which, by its activity,

regulates that of the organism in general, and, moreover, as this is much
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more sensitive than any other system to the variations of the internal or

external environment, the nervous centres are the first to feel the effects of

denutrition and of blood-impoverishment, and unless some cause of excita-

tion supervenes, by nervous inhibition alone the organism is brought to that

state of atony where effort is impossible, but which is favorable to the long

resistance of inanition. The latter may last till all the reserves are consumed,

till the nervous substance itself undergoes denutrition, and starvation ends

the scene ; but at the beginning of the period of inanition, we see the organ-

ism realize of itself that sparing of the tissue which some would ascribe to

caffeine as one of its properties ; it is, in fact, this tissue-sparing which is the

obstacle to labor, and caffeine and its congeners do good and restore activity

only by increasing the consumption of reserves and the denutritive processes

generally.

From the above explanation, it will be seen that the theory is that caffeine,

when taken for its physiological effects, and in the manner indicated by the

French experimenters, whose experiments on man are set forth in the article

above mentioned, does not act differently from ordinary food, the ingestion

of which immediately rallies the languishing nervous system, and by its inter-

mediation the muscles, causing the latter to utilize for work the reserves

stored up in their tissues. There can be no doubt that this is the way in

which the natives of Peru derive benefit from coca when performing their

exhausting labors. But any supposition that the use of coca and other

stimulants prevents denutrition is a glaring fallacy—the contrary is the truth;

while, on the other hand, foods, while producing an immediate stimulant

effect like that of coca and caffeine, are the real restrain ers of denutrition

by furnishing materials for the repair of waste.

—

Boston Medical and Surgical

Journal, April 17, 1890.

The Fatal After-action of Chloroform.

A new phase of the chloroform question is touched upon in a paper by

OsTERTAG published in the Deutsche medizinal Zeitung of January 16, 1890.

In the literature of the fatal cases of the administration of chloroform as an

anaesthetic, a few are on record where death was only produced a number of

hours after the production of the narcosis. Thus Langenbeck published in

1850 a case of death after extirpation of the shoulder, which occurred seven-

teen hours after the operation. Berend also published cases in which it did

not occur until sixty hours after the production of narcosis. Ungar and
Strassmann called attention to the fact that chloroform inhalation in certain

instances had produced fatty degeneration of internal organs, especially of

the heart and liver, but without producing any detectable alteration in the

blood. These results seem to have attracted but little notice, though it is

evident that they should draw attention to a possible phase of chloroform

death which is worthy of careful study.

Ostertag's experiments were made upon various animals, and the adminis-

tration of chloroform was continued for hours. In apparently healthy rabbits

the inhalation of chloroform was followed by marked fatty infiltration of the

liver and fatty degeneration of the myocardium, of the muscular part of the

diaphragm, as well as of the kidneys and liver. In cats the fatty deposits

were especially confined to the epithelium of the liver and kidneys, while the
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other organs, especially the heart, were free. In dogs there was a slight fatty-

infiltration of the liver, and a great accumulation of oil globules in the urinary

canals. The results show that the effects of chloroform differ very consider-

ably in different groups of animals.

Attention is likewise called to the alterations produced in the blood as the

result of the action of chloroform, and he claims that a great number of the

deaths are due to disturbance in the respiratory functions of the red blood-

corpuscles, although a number of factors are likewise concerned in the pro-

duction of this result. The author finds that fatty metamorphosis of the

cardiac muscle is one of the causes of death. He claims that it is quite con-

ceivable that the preliminary stages of fatty degeneration, even although not

having passed to a complete degeneration, may be concerned in the reduction

of the functional activity of the heart. Fatty degeneration of the skeletal

muscles, which was especially noted in the diaphragm, may likewise prove

an important factor in the disturbance of respiration; while, of course, the

depressing action on the respiratory centre is likewise of prime importance.

Further than this, the interference of the respiration leads to the accumula-

tion of carbonic dioxide in the blood, and this may act as a depressant on the

heart's muscle. Of course it will not do to apply these results, without fur-

ther study, directly to man, for it is quite conceivable that there may be as

marked differences between the action of chloroform on man and on the lower

animals, as were noted in the different groups of animals experimented upon

by the author.

—

Therapeutic Oizette, March, 1890.

Analgesic Action of Exalgine.

The analgesic action of exalgine formed the subject of a lecture recently

delivered by Dr. T. R. Fraser at the Royal Infirmary, Edinburgh. He pre-

faces his remarks, which, however, refer chiefly to the clinical side of this

subject, by a few words concerning the rationale of the analgesic action of

recent derivatives of the aromatic group—the so-called antipyretics. He be-

lieves that their action differs from that of opium, belladonna, aconite, chloral,

and the anaesthetics, in that the latter affect the whole or an extensive part

of the nervous system, while the former appear to produce a condition simi-

lar or analogous to one observed in certain nervous affections, where we find

analgesia without any loss of tactile or thermal sensibility, a condition which

pathologists attribute to lesions involving only a small part of the nervous

apparatus.

. All other compounds of this group, which have been studied clinically,

possess antipyretic, diaphoretic, and antiseptic properties, which preponderate

over their analgesic action. In exalgine or methyl-acetanilide, however, the

analgesic action predominates, while the antithermic effects can only be ob-

tained by the administration of large quantities of the drug bordering on the

region of the toxic dose.

The writer gives some carefully compiled details from his own clinical

observations, which, unfortunately, must be omitted for want of space.

Exalgine was given to twenty-one patients suffering from sixteen different

fjrms of disease. The usual dose was half a grain, although one grain was
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not infrequently given, and once or twice four grains. In was administered

in all eighty-eight times, as may be seen from the following table:

Number of Number Number
observations, successful. unsuccessful

or doubtful.

Facial neuralgia .... . 8 8

Sciatica . . . . . . . 10 9 1

Herpetic neuralgia . 10 9 1

Neuralgia of arm in hemiplegia . . . 11 11

Locomotor ataxia, first case . . 2 2 .

Locomotor ataxia, second case . 1 1

Toothache, first case . 2 2

Toothache, second case . . 2 2

Toothache, third case . . 2 2

Toothache, fourth case . . 2 .2

Cardiac angina .... . 2 2

Pleuritic pain, first case . . 1 1

Pleuritic pain, second case 4 4

Rheumatic synovitis . 4 4

Blennorrhagic rheumatism 2 1 1

Gastric cancer . 2 2

Gastric ulcer, cicatrized . . 4 2 2

Cancer of abdomen . 10 6 4

Cancer of liver . . .
•

. 2 2

Aneurism of aorta .... . 4 4

Lumbar abscess . . . . 3 3

88 67 21

The table shows that 88 separate administrations of exalgine w^ere made

;

that in 67 of them pain was relieved, while in 21 no distinct benefit was

gained. The condition of some of the patients, however, was not one in

which the existing pain was likely to be alleviated by any substance which

did not produce general narcotism
;

as, for example, in the last three cases in

the table, cancer of the liver, aneurism of the aorta with erosion of vertebrae,

and lumbar abscess. By far the best results were obtained in neuralgia, and

if the separate observations of nervous affections (toothache included) be

grouped together (in the table between facial neuralgia and angina), we find

that in 52 administrations 48 were successful and only 4 unsuccessful. This

is a very good result, even allowing for the many fallacies which must enter

into statistics of this sort, no unpleasant disturbances or inconveniences

having been recorded in this series of clinical observations.

—

British Medical

Journal, February 15, 1890.

The Use and Action of Acidum Trichloraceticum.

As far as Dr. H. A. Ehrmann, of New York, an assistant of Professor

Jurasz's out-patient throat clinic at Heidelberg, has been able to ascertain,

the medical profession has only been acquainted with the local use of this

corrosive substance through some remarks made by Dr. von Stein, of Moscow,

at the last International Congress of Laryngologists in Paris.

This acid, whose formula is CCI3COOH, occurs in colorless, transparent,

rhomboidal crystals, with a slightly pungent smell, and a corroding action
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to the tongue
;
they are freely soluble in water and alcohol, melt at 125.6° F.

and boil at 383° F., giving off an aromatic-smelling steam. Owing to their

extremely hygroscopic nature they are prepared in small bottles hermetically

sealed
;

for, after opening one of these, only about half of the crystals can be
applied as such before the remainder deliquesce. To make an application,

the writer picks a crystal up on the end of an ordinary silver probe, and drops

it on the required spot ; with a little practice this manipulation becomes easy.

A slight cup-shaped depression in the bulb of an ordinary probe also makes
a good carrier. In the mouth and throat local anaesthesia is not needed ; in

the nose the application should be preceded by spraying in a little ten per

cent, cocaine solution.

After applying this remedy to a mucous membrane, a smooth, dry, ivory-

colored eschar forms, which adheres closely, does not spread, produces no
offensive smell, does not set up inflammatory processes in its vicinity, and is

painless, except for a sense of burning lasting about one minute. It falls off

in from two to six days, leaving the surface beneath intact, so that a fresh

application can be made if needed. Its indications are the same as for chromic

acid.

The writer also uses a one per cent, solution of this substance in glycerine,

to which he had previously added one-half of one per cent, of iodine and
some iodide of potash. This was applied to the throat with a brush or swab,

for diffuse chronic pharyngitis, pharyngitis sicca, and follicular tonsillitis.

Encouraging results were obtained in all his cases, excepting two patients

treated by this method for ozsena.

—

Miinchener medicin. Wochenschnft, March

4, 1890.

EXALGIN AS AN AnTIPYRECTIC AND AnTINEURALGIC.

Dr. Heinz, of Breslau, has tried exalgin as an antipyretic in erysipelas,

articular rheumatism, and abdominal typhus without getting any antipyretic

effects, which is peculiar on account of its relation to antifebrin. The remedy

was also experimented with in hemicrania, articular rheumatism, and influ-

enza with regard to its anodyne action. Doses of 3 to 3f grains were in-

active, or had only a slight effect. A pronounced action was only seen from

6 to 7J grains (in adults). Cyanosis was never observed. In a case of

migraine 6 grains caused an aggravation of the symptoms with roaring in

the ears and an increase of the pain. The author himself twice observed

that 1^ grains produced in his own case roaring in the ears and a feeling of

exhilaration. In general, exalgin as an anodyne has an action similar to

that of antifebrin, phenacetin, or antipyrine. In influenza, as well as in the

other diseases, it has no advantage over antifebrin ; however, it does not

cause cyanosis, and where an anodyne without antipyresis is desired, it may

be substituted for the last. It cannot be used for any length of time on

account of its destructive action upon the blood; doses above 7J grains

should be avoided.

—

Berlin. Minische Wochenschrift, March 17, 1890.

Methacetin as an Antipyretic and Antineuralgic.

Dr. C. Seidler has experimented with methacetin as an antipyretic in

tuberculosis and febrile conditions; in acute articular rheumatism as an
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antipyretic and antineuralgic. In moderate fever, doses of ^ to f grain were

sufficient to reduce the temperature to the normal; with higher temperature

larger doses (f to 1 grain) were necessary. The action of the remedy was

prompt on account of its easy solubility, and in one-half hour the ther-

mometer would show a fall in the temperature. This fall was gradual and

reached the minimum in about three hours and lasted about one hour. The

rise which followed this was relatively more rapid than the fall. A rigor

may quite frequently introduce the rapid rise. The pulse also sinks with the tem-

perature, but the beats become stronger and the pulse-wave fuller. In two

cases of acute rheumatism, one with quite high fever and the other with a

swelling of the joints, the remedy acted promptly and surely, the pain de-

creasing on the first day, and on the third day the pain, fever, and swelling

had disappeared ; there was no relapse. It acted well also in the subacute

cases. As an antineuralgic it was less efficacious, and inferior to other

remedies.

Dr. Heinz, of Breslau, also experimented with methacetin as an anti-

pyretic. In general, quite large doses were tolerated. In typhus abdominalis

the remedy reduced the temperature about 3° C, the fall being often accom-

panied by profuse sweating. The rise took place gradually; rigors were

never observed. A longer period of apyrexia may be maintained by re-

peating the remedy in smaller doses when the temperature begins to ascend.

Doses of 15 grains caused no serious, disagreeable symptoms ; the tempera-

ture, however, sinking somewhat under the normal. In a few cases this was

observed to occur from 7i grs. In adults this dose is fully large enough as

an antipyretic. The remedy was also used in articular rheumatism, in

migraine, and in influenza. In the former affection the remedy was effica-

cious in the few cases observed. The dose as an anodyne is double that as

an antipyretic. Compared with phenacetin, the dose is one-half as large.

—

Berlin. Minische Wochenschrift, April 14 and March 17, 1890.

ICHTHYOL IN DISEASES OF WOMEN.

The local action of ichthyol upon inflammation and pain led Dr. H. W.
FuEUND to use the remedy in the gynecological clinic of the University of

Strasburg. It was used in chronic parametritis, chronic and subacute peri-

metritis, with exudations and formation of cicatricial bands ; in vaginal cica-

trices, as well as in those of the vaginal portion of the uterus ; in chronic

metritis, in inflammations of the ovaries, tubes, and surrounding tissues ; in

erosions of the cervix, and in pruritus of the external genitals, with astonish-

ingly rapid and complete results. The remedy was given at the same time

both externally and internally. For internal administration a pill was found

convenient, one a'^d one-half grain, in the beginning, three times daily
;

later this dose was doubled. Externally the following formula was employed

:

R.—Ammon. sulfo-ichthyol ......
Glycerin fl- ^iij.

S.—To be applied upon vaginal tampons.

It was also used as an ointment—lanolin and ichthyol in equal parts
;

or,

as a soap, combined with green soap, ammon. sulfo-ichthyolic, drachms 2,
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with sapo. virid., ounces 3. In these two latter forms it is applied and

rubbed on to the abdominal walls. Finally, it is also given as a rectal sup-

pository, 1 gr. of ichthyol to 2 of butter of cocoa. The odor may be disguised

by cumarin. Cervical erosions were induced to heal by applying the pure

ichthyol directly to the lesion. In pruritus the unguent or a 10 per cent,

solution in water may be used locally. The internal administration of the

remedy influences the general condition, increasing the appetite and regulat-

ing the digestion and action of the bowels. It had no perceptible action

upon the urinary excretion. The remedy was well tolerated, and no second-

ary action was noticed.

The results of the intravaginal applications were astonishing, its absorbent

action being most prominent. In two cases thick cicatricial bands due to

caustics disappeared in a few days. Parametritic cicatrices became tractable,

thin, and gave way to a great extent. A quite extensive exudate in Douglas's

cul-de-sac, with slight rises of temperature, disappeared in sixteen days. A
case of a patient suffering from the consequences of gonorrhceic salpingitis is

also mentioned : the tubes were hard, large, and immovable; had been sub-

* jected to the usual treatment without success ; the energetic action of ichthyol

produced a cure within a few days, a copious mucous discharge pouring from

the genitals. A troublesome intestinal catarrh was also removed in the same

case by means of ichthyol suppositories. In painful conditions the remedy

acted as a sedative, especially in inflammation of the cul-de-sac of Douglas

and perimetritis with tenesmus ani. It had no disagreeable action on the

skin or mucous membrane. When there is great sensitiveness a chloral-

glycerin (2 to 5 per cent.) may precede the ichthyol treatment.

—

Berliner

klinische Wochenschrift, March 17, 1890.

Intramuscular Injections of Mercury in the Treatment of

Syphilis.

In the Archiv fiir Dermatologie und Syphilis, 1889, Dr. Watraszeayski

discusses the efl'ect of the injection of insoluble mercurial preparations into

the muscles.

The mercurial salts, recommended for their parasiticide eflect on theoretical

grounds, have not shown any advantage, and practically the choice lies be-

tween calomel, the yellow oxide of mercury, and the gray oil of mercury.

With respect to calomel, while it is undoubtedly very effectual in the treat-

ment of syphilis, it has proved dangerous to the patient, Kuneberg having

collected seven fatal cases ; but the author found that dangerous symptoms

could to a great extent be avoided by reducing the dose originally suggested

by Smirnofl" from three grains to not more than two-thirds of a grain, and

this, too, without sacrificing its therapeutic efiicacy. He regards the gray oil

as still more dangerous, instancing Kaposi's fatal case and Hallopeau's case

of severe stomatitis and several cases of fat embolisms in the lungs which are

on record. A decided preference is therefore to be given to the yellow oxide

of mercury, but in the reduced dose of two-thirds of a grain to one grain-

These doses he has given thousands of times without ill effect, while the

doses originally recommended, of from two grains to two grains and a half,

have produced serious symptoms, such as adynamia, diarrhoea, stomatitis, etc.
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The choice of the vehicle for injection is not unimportant. Those hitherto

used have been generally glycerin, olive, almond, or paraffin oils, or gum-
arabic mucilage. The author has made experiments on this point, injecting

these vehicles alone into the jugular veins of cats, and found that serious

embolic pneumonia was excited by the oily fluids, while the mucilage only

produced scattered embolic foci of small size, which were absorbed without

subsequent reaction of any importance.

These experiments have a practical bearing, for in intramuscular injections

a vein is occasionally pierced, and serious pneumonia has ensued.

Glycerin excites local irritation, and is therefore unsuitable. Dr. Watra-

szewki therefore finally decides that mucilage (gum arable 1 part, water 120

parts) is the best, as it combines all the essentials of a vehicle, viz.: 1. It can

be made of the proper consistence to hold the powder in suspension. 2. It

has no local irritating effect. 3. It does not decompose the mercurial salt.

4. It excites no general disturbance.

—

Lancet^ March 8, 1890.

Uses of Cani^abis Indica.

The difficulty of obtaining reliable preparations of cannabis indica is one

of the chief obstacles to its use. Dr. Reynolds has had exceptional oppor-

tunities to get good cannabis indica, and the results of his administration of

the drug during a number of years lead him to believe that when pure and

carefully administered it is one of the most valuable remedies we possess.

Some of its most markedly valuable results are to be found in curious con-

ditions of the mind. For example, in senile insomnia with wandering

;

where an elderly person, probably with brain softening in the ''dielirium

form," is fidgety at night, goes to bed, gets up again, thinks he has some

appointment to keep, and must dress himself and go out to keep it ; but is

quite rational during the day with its stimuli of real occupations. In this

class of cases nothing is comparable in utility to a moderate dose of Indian

hemp
;
one-quarter to one-third of a grain of the extract, given at night. It

has been absolutely successful for months, and, indeed, years, without any

increase of the dose. In alcoholic delirium it is very uncertain, in melan-

cholia it is sometimes of service, in mania it is worse than useless, either in

the chronic or in the acute form. In the occasional night restlessness of

patients with general paralysis it has proved of eminent utility.

In almost all painful maladies, like neuralgias and migraine, it is the most

useful of drugs. The lightning pains of ataxic patients, «nd the multiform

miseries of tingling, formication, and numbness, so common in the limbs of

gouty people, are relieved by it. On the other hand, it has proved useless in

sciatica, myodynia, gastrodynia, and enteralgia.

It is, of course, desirable that the drug should always be obtained from the

same source, and that a minimum dose should be given to begin with, and
that the dose should be very gradually and cautiously increased. Toxic

effects were caused by one-fourth but never by one-fifth of a grain of the ex-

tract, therefore one-fifth is a good beginning dose for an adult, one-tenth of a

grain for a child. The best form is the tincture, in drops, on a small piece of

sugar or bread; if given in a mixture it is apt to se})arate and give uneven

doses. Pills often become hard and insoluble, and their strength cannot be
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so readily and so gradually increased. For adults, where a gradually in-

creasing dose is required, a tincture with a strength of one grain of the

extract in ten drops of the tincture is useful. Two drops of such a tincture

may be used, repeated in not less than four to six hours, and gradually

increased by one drop every third or fourth day, until relief is obtained or

the drug is proved to be useless.—Xa^ce?', March 22, 1890.

Hydeastixixe IX Uterine Hemorrhage.

In the Therapeutische Monatshefte for January there appeared an interesting

paper by Dr. Edmund Falk on the use of hydrastinine in uterine hemor-
rhage. The hydrastis canadensis has been employed for a long time, espe-

cially in America, as a remedial agent. Its active principle, hydrastin,

consists of white prismatic crystals, somewhat resembling strychnine in

appearance, insoluble in water, but soluble in alcohol, chloroform, and ether.

Hydrastin, when oxidized, is decomposed into hydrastinine and opianic

acid. Hydrastinine is very sparingly soluble in warm water, but it unites

with acids forming soluble salts. Dr. Falk experimented with the hydro-

chlorate on account of its easy solubility, employing subcutaneously a ten

per cent, solution. He contrasted the effects of hydrastin and hydrastinine

on animals, and found that the former caused paralysis of the heart, but the

latter acted as a cardiac stimulant, and produced strong contractions of the

smaller bloodvessels. These features indicated its therapeutical importance,

and led him to employ it in cases of endometritic and uterine fibroid tumors,

in which excessive bleeding was a prominent symptom. He found it more
efficient in restraining hemorrhage than ergotine.

—

Lancet, March 29, 1890.

Dr. Falk has made repeated demonstrations with hydrastinine, and sug-

gests it as a remedy in the treatment of uterine hemorrhages, as being much
more prompt and sustained in its action than ergotine. Report is made of

twenty-six cases systematically and successfully treated with it. The twenty-

six patients received in all four hundred injections of hydrastinine hydro-

chloride in the form of a solution varying from five to ten per cent. There

was no noticeable irritation following these injections at any time. The
patients were unanimous as to the painlessness of the applications and the

freedom from that subsequent discomfort which so often arises from the use

of ergotin.

—

New York Medical Journal, March 22, 1890.

SULPHOXAL FOR EXCESSIVE SWEATING.

Dr. Schmidt gives, in his inaugural thesis at the University of Wiirzburg,

a review of everything that has been published on the effect of sulphonal.

His own experiments are confined to six cases, chiefly of phthisical patients,

in which he administered the drug for the relief of nocturnal sweats in doses

of seven grains and a half. The result was generally favorable. He con-

cludes that sulphonal is a useful hypnotic in most cases in doses of from fif-

teen grains to two scruples. It is also successfully administered in the stage

of excitement in mental disease. Digestion and circulation are rarely inter-

fered with, but occasionally more or less vertigo or ataxy is observed in con-

sequence. In heart disease the drug has sometimes no effect ; while in other
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cases, especially those where the compensation is insufficient, the action of

the heart is interfered with, and great care has to be used in giving sulphonal

to such patients.

In doses of from three grains and a half to seven grains it may be safely

used to prevent excessive sweating.

—

Lancet, March 15, 1890.

Agaetcinic Acid.

Agaricin has for some time been employed in the night-sweats of phthisis.

It is now stated that Professoe Kahler, of Prague, and some other obser-

vers, have found a new preparation of this substance—agaricinic acid—very

efficacious for the same purpose. A dose of from one-third to three-quarters

of a grain was well borne and produced no unpleasant efiects, except that the

largest of these quantities sometimes caused a slight and transient nausea.

As a rule, a pill containing one-seventh of a grain is sufficient. It should be

given about six o'clock in the evening.

—

Lancet, April 12, 1890.

MEDICINE.

UNDER THE CHARGE OF

WILLIAM OSLER, M.D., F.R.C.P. Loi^d.,
PHYSICIAN-IN-CHIEF OF JOHNS HOPKINS HOSPITAL, BALTISIOBE.

AND

J. P. CEOZER GRIFFITH, M.D.,
INSTRUCTOR IN CLINICAL MEDICINE IN THE UNIVERSITY OF PENNSYLVANIA

.

Ox Influe]s^za.

EiCHHORST [Correspondenzblatt fiir schweiz. Aertze, March 1, 1890, 137), in

reviewing the recent epidemic of influenza in Switzerland, refers to the fact

that the earliest epidemic of it seen there occurred in 1557, and the latest

before the present one in 1864.

As regards the actual number of cases, the statistical reports are manifestly

incorrect and far too low. He estimates that at least 40,000 cases occurred in

Zurich. The source of the epidemic as regards Zurich cannot be determined,

nor can the manner of its spread over the city. He is firmly of the convic-

tion that it is often directly transmissible from person to person, and cites

several instances, including his own case and that of others of his family, in

proof of this. He admits, however, that cases occur, and he has repeatedly

seen such, which seem to prove the opposite of this. "Whatever the materies

morbi may be, it is certainly a poison of astonishing power. As to whether

the infection is at first local or through the blood, he has seen instances

which seem to show that it at least can be in the latter way.

Regarding the symptoms, he follows as the best Landouzy's division of

influenza into a cephalic, a thoracic, and an abdominal form. Accordin-g to
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the author's experience, the especial characteristic of the last epidemic was

the evidence of severe involvement of the nervous system ; and he reports

in detail several cases illustrative of this and of the severity of the nervous

sequelae ; such as symmetrical gangrene, localized paralyses, mania, aphasia.

Eichhorst further calls attention to the fact that, although most cases are

accompanied by fever, yet afebrile cases frequently occur and that these are

particularly liable to exhibit severe nervous symptoms.

Individual peculiarities are particularly marked in grippe, and members
of the same family often exhibit entirely different course and symptoms.

Three autopsies were made on the fatal cases in his clinic. In one there were

two small pneumonic foci, the size of a plum, in the left lung, and besides

these, nothing except that the Malpighian tufts were excessively hypersemic.

A second case exhibited a bilateral fibrinous inflammation of the lungs, and

a third case suffered from enormous adipositas. Eichhorst knows of no

specifics for the treatment of the disease. Quinine was without effect in

most of his cases. Antipyrine or phenacetin or salicylic acid was found useful

for the troublesome nervous symptoms.

Pulmonary Lesions in Influenza.

Kahler [La Sem. Med., 1890, 80) divides into three classes the severe

pulmonary alterations which he has observed in influenza. The first consists

in abscesses or purulent pleurisy, consecutive or independent. All these

cases terminated rapidly in death on the third or fourth days. As abscess

and primary purulent pleurisy are of so rare occurrence, it is necessary to

suppose some specific cause in these cases; and the appearance of these con-

ditions on the day of the appearance of the influenza, or upon the day succeeding

it, proves that we have to do with the action of a virus still unknown, and

not with a secondary infection.

The second category consists in what the author designates lobular pneu-

momia, or mild pleuro-pneumonia. In these cases the influenza, accom-

panied by bronchitis, follows its ordinary course, but the patient does not

convalesce ; the pulse and respiration remain frequent, fever persists, and

little by little the symptoms of pulmonary infiltration develop, increase, and

are only followed by a very slow recovery. These pneumonias are often

accompanied by a serous or sero-hemorrhagic pleurisy. The pneumonias

observed during the epidemic differed from ordinary pneumonia, in the

absence of characteristic sputum, in the defervescence by lysis, and in the

character of the fever, which is not so continuous as in ordinary pneumonia.

The third category of lesions is characterized by grave bronchitis, which

can often terminate in death, and which is often accompanied by catarrhal

pneumonia.

Pathology of Influenza.

Leyden [Berliner Jclin. Wochenschr., 1890, No. 10), in an address before the

Berlin Clinical Society, reported the case of a woman who had influenza in

December and who never seemed to recover from it. Finally, early in January

she suffered from persistent vomiting for eight days, and passed cloudy urine

and in small amount, and oedema developed. Examination showed the urine
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to be hemorrhagic and very highly albuminous, as in acute nephritis ; and

though her condition improved, she died about the last of January from ex-

haustion. At the autopsy the kidneys were found in the first stages of

Bright's disease, and microscopically exhibited what Klebs has described as

glomerulo-nephritis, the most frequent form after acute infectious diseases. He
says he has read of just such a case of fatal nephritis after influenza. In the

present epidemic he has seen three cases of nephritis, two of them combined

with pneumonia and ending fatally, but no autopsy could be obtained in

these. The case now described is peculiar in that the nephritis was directly

sequent to uncomplicated influenza—an additional proof that influenza, even

without complications, is to be considered an infectious disease. Moreover

other complications and sequelae, as disturbances of the heart, sudden col-

lapse, and paralyses and muscular atrophies, have been observed after influ-

enza as after other infectious diseases.

The author is inclined to the view that the disorder is due to a miasmatic

infection, but he does not consider the question yet settled.

As regards influenza pneumonia, Leyden calls attention to this as the com-

monest and most dangerous complication, and to the fact that it exhibits

marked peculiarities. Every epidemic of influenza has been accompanied by

cases of pneumonia in large numbers. He does not believe that it is merely

an accideiital complication. Its peculiarities consist in that it seldom begins

w^ith chill or is accompanied by severe inflammatory symptoms. Further,

the local process is seldom typical—three to four days elapsing before crepi-

tation can be heard in any locality, and that this then sometimes disappears

by the next day and develops in another spot. Well-marked dulness is un-

usual. The sputum is seldom rusty, sometimes absent, and in some cases

catarrhal and tinged with blood. In other cases he has observed an abun-

dant serous sputum. Then, too, genuine crises are seldom witnessed ; the

course of the disease is milder, and it is not so fatal as ordinary pneumonia,

except in elderly or debilitated persons. Finally, he remarks the peculiarity

that grippe-pneumonia attacks all classes—young and old, well and those

already sick with other diseases.

Some of the cases of pneumonia under his observation were undoubtedly

genuine pneumonia; others clearly varied greatly in symptoms, which raises

the question as to whether diflerent forms of pneumonia may occur with

influenza.

Only two autopsies were made on cases dying with pneumonia in his clinic.

The course of the disease had not been at all typical, and had had the charac-

ter of grippal pneumonia. The post-mortem examination showed the presence

of a pulmonary infiltration, which, though called "fibrinous pneumonia,"

lacked firmness, and the cut section was smooth instead of being granular.

Microscopical examination showed no solid hepatization, but an incomplete

filling of the alveoli with large multinuclear cells.

A series of bacteriological studies was made in the author's clinic upon
the various sorts of sputum seen in influenza-pneumonia. Diplococci or

these with streptococci were found, or, still oftener, diplococci with staphy-

lococci. A second series of studies was made upon pleural exudate occurring

in influenza, and this revealed streptococci, diplococci, and staphylococci.
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Still a third series was made upon the two fatal cases of pneumonia referred

to, and upon another case of pneumonia with meningitis. It was found that

three sorts of microbes were present in these pneumonias, viz., diplococci

—

i. e., Frankel's pneumococci—streptococci, and staphylococci. This agrees

for the most part with the observations of other investigators on grippal

pneumonia. He concludes that the pneumonia of influenza is of several

varieties, viz., the genuine form due to diplococci, and varying somewhat
though not greatly from the typical, and mixed forms. In two other cases

under the author's observation there was a pneumonia caused exclusively

by streptococci, since the purulent pleural exudate which accompanied it

contained only streptococci.

Leyden takes the ground that in the presence of influenza these different

microbes penetrate into the body and there produce diseases analogous to

those which they would produce without the influence of influenza. This

gives no information regarding the cause of the influenza itself—whether a

specific microbe or a miasma; and the author expresses himself as inclining

to the latter.

The Antiseptic After-teeatment of Vaccination.

John Bark {British Medical Journal, 1890, i. 233), after a yearly experi-

ence in the last five years of over 2000 primary vaccinations, says that the

accident most to be dreaded is the occasional occurrence of erysipelas, which

may, of course, end fatally by septic absorption. He has noticed that all the

attacks of blood-poisoning following vaccination have been in children in

whom cleanliness was almost entirely neglected, or who were living in houses

where the hygienic surroundings were bad; and he entertains no doubt that

all the attacks of blood-poisoning were due to one or other of these causes,

and that they were not the direct result of the operation.

Having a profound conviction of the value of antisepsis in surgery, he

has for over a year employed an antiseptic pad for the protection of the vacci-

nated arms of children, applying it after the opening of the vesicles on the

eighth day, before which date, in his experience, septic absorption does not

take place.

The pad is composed either of boracic or eucalyptus absorbent cotton, or,

better, of perchloride wood-wool wadding, and covered at the back and edges

with antiseptic gauze. Two straps of soft half-inch tape fasten the pad to

the upper arm, and a similar tape passing from the sternum to the opposite

axilla prevents the pad from slipping down.

The dressing should not be disturbed for at least six days. The advantages

claimed by the writer for the form of protection are: 1. It protects the arm

from external violence. 2. It absorbs all discharges. 3. It reduces the risk

of septic absorption. 4. It cannot be used a second time like ordinary shields,

which are often the dangerously employed again and again. 5. It is ex-

tremely cheap.

Thomsen's Disease.

Hale White {British Medical Journal, 1890, i. 241) exhibited at the Med-

ical Society of London a case of Thomsen's disease in a boy of nineteen
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years, whose father, one sister, and two cousins were also affected with it.

The disease began when he was a child. There was the characteristic stiff-

ness on voluntary movement throughout the body. The fingers when flexed

could not again be extended for eight seconds. The second time the dura-

tion of the immobility after flexion was four seconds, and it grew gradually

less after each eflbrt. Nearly all the voluntary movements of the body were

implicated, though the muscles of the eyes and larynx and the interossei were

uninvolved, as were the acts of defecation, micturition, and respiration.

On mechanical stimulation of either motor nerves or muscles, the latter

contracted more readily than normal, but the contraction and relaxation

were slower than normal. The electrical reactions generally were normal, but

AGO. was, in some muscles, easier to obtain than KCC.
George Herschell showed two brothers, aged twenty-eight and eighteen

years, suffering from myotonia congenita. They belonged to a family of ten

children, five of whom were affected similarly. The first movement of a

muscle after long repose was exaggerated, and a condition of tense rigidity

remained for nearly a minute after the voluntary stimulus was withdrawn.

Muscular rigidity was produced by any sudden movement, particularly in

climbing and walking upstairs. The arms and legs were chiefly affected,

the jaws very slightly and occasionally, if at all. The knee-jerk was normal

after the stiffness caused by the first movement of the leg had passed oft'.

The affection commenced in childhood.

Delayed Eesolution in Pneumonia.

CiMBALi {Micnch. med. Wochenschr., February 18, 1890) concludes, at the

close of an address on this subject, that delayed resolution in pneumonia

occurs in debilitated individuals (particularly in malarial cachexia), and

almost always in severe cases, as a result of cardiac weakness. After the crisis,

the physical signs remain unchanged, the sputum pneumonic, and often there

are at times evening rises of temperature.

In Cimbali's cases resolution was always complete by four to six weeks after

the crisis, and there was no instance of relapse. Resolution in all the cases

proceeded parallel with but in advance of the improvement in the general

condition of the patient, and the therapy consisted, therefore, chiefly in in-

creasing the resisting power of the organism. Finally, the author points out

that a pneumonic lung in which resolution has been delayed offers a favor-

able nidus for the growth of tubercle bacilli, on account of which fact the

patients in this stage are to be guarded with special care against the possibility

of tubercular infection.

Observations on the Treatment of Empyema.

Pel {Zeitschrift f. klin. Med., 1890, xvii. 199), after referring to the fact that

the proper method of treating empyema appears to be by no means settled,

takes up the discussion of this subject. In the last eight years he has had

under observation about 80 cases in his clinic and about 20 cases in private

practice
;
they have been treated in different ways, according to the methods

moat in vogue at different periods, although for the last three years he 'has

followed a more definite plan which he has found to give the best results.
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Regard was had to—1. The age of the patient. 2. The cause of the disease.

3. The extent. 4. The nature of the exudate. 5. The period of the dis-

ease. 6. The general condition of the patient.

The different methods of treatment employed were :

1. The simple puncture, performed once or often,

2. Aspiration followed by washing out of the pleural cavity.

3. Permanent aspiration (method of Biilau).

4. Radical incision.

5. Resection of one or several ribs with incision of the pleura.

6. Expectant treatment.
j

He discusses these various methods of treatment, as exemplified by a

number of cases whose details he reports, and draws conclusions which may
be summarized as follows :

1. The pathological indication of empyema is different in different cases;

depending upon (a) the etiology, (6) the extent of the exudation, (c) the

character of the pus, (d) the duration of the disease, (e) the age of the patient,

and (/) the general condition and the constitution of the patient.

2. Treatment is to be determined by a consideration of all these factors
;

and must be conducted strictly according to individual conditions.

3. As far as the idea of a general method of treatment can be entertained,

the radical incision, sometimes combined with resection of the ribs, is by far

the efficient method, and is the only one which assures definite results. In

very recent cases, however, the radical operation must not be too quickly

undertaken, not only on account of the danger of infecting the pleura from

without, but on account of the possibility of a recrudescence of the pleural

inflammation. In practice such cases would be seldom encountered.

4. Simple aspiration, performed once or several times, is only exceptionally

followed by good results, even in empyema in children. It is indicated only

in small, circumscribed, and especially meta-pneumonic empyema, where no

single symptom demands immediate and total removal of the pus, and yet

the general condition of the patient does not permit of expectant treatment.

In the case of large collections of pus aspiration is only allowed under stress

of circumstances, or in cases in which only palliation is intended.

5. Aspiration followed by washing out of the pleural cavity is not to be

recommended.

6. Permanent aspiration (Biilau's method) is best suited to recent cases

with thin fluid, sero-purulent contents. In other cases less hope can be

entertained of a favorable result.

7. An expectant procedure {i. e., suitable general treatment without opera-

tion) is adapted to those cases in which there is present a small circumscribed

empyema without such symptoms as fever, general weakness, rapid pulse, and

disturbed digestion, demanding the operative removal of the pus. Especially

is this true if the process has been preceded by a croupous inflammation of

the lungs. To proceed to incision in these cases as soon as pus has been dis-

covered, is to overlook the many natural recoveries which take place under

these circumstances. If, under proper treatment, the empyema is not

absorbed or discharged by a bronchus, and if the general condition of the

patient does not justify further expectant treatment^ simple aspiration should

be first tried, and then incision, if the other be unsucessful.
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The Formation of Hospitals for Consumptives.

In a discussion in the Society for Internal Medicine, on the establishment

of hospitals for consumptives, Cornet [La Sem. Med., 1890, 78) said that it

was now generally admitted that a patient with phthisis could communicate

the disease to the members of his family, but that the importance and extent

of this danger were still discussed. He believes that the disease is commu-
nicated in hospitals much more frequently than is ordinarily supposed ; the

great slowness with which the infection develops causing the fact of the con-

tagion to be overlooked. It has been claimed that physicians should become
oftener affected by it than they do, were the disease so contagious. That

they are not is due to the fact that at the time of their visits to the sick the

bacilli, which have been stirred up by the cleaning of the room, have settled

on the Avails, furniture, etc., and the danger is at this time, therefore, not so

great. Besides, statistics do show that a large number of those in attendance

upon phthisical patients in hospitals contract the disease
;

for, in spite of all

that has been done by the authorities, prophylactic measures are in many
hospitals totally disregarded. The author, therefore, strongly recommends
the construction of special hospitals for this disease.

Gerhardt took the same ground as to the need of special hospitals for

this disease, arguing for the contagiousness of phthisis from the point of view

of his experience ; while Furbringer and some others argued against the

establishment of such institutions.

Retardation of the Heart-beat—Brachycardia.

EiEGEL [Zeiisch.f. klin. Med., 1890, xvii. 221-291) publishes a most elab-

orate and instructive article upon retardation of the pulse, of which we
can give but a brief abstract. He has himself for a long time paid special

attention to the subject, and now combines his experience with an exhaustive

review of the literature in the study of the occurrence, frequency, mode of

origin, and indications of brachycardia.

The title "retardation of the pulse" is not quite accurate. Cases fre-

quently occur in which the pulse does not indicate as many contractions of the

heart as palpation or auscultation shows actually takes place. The heart-

beats may sometimes be double or even treble the number of pulse-waves.

Cases have frequently been reported as instances of brachycardia in which

this condition was present. Pulsus bigeminus, in which the second beat is

excessively weak, has been mistaken for retardation of the pulse.

The author excludes all such cases from the category of brachycardia, and

claims that it is not the number of pulse- waves but that of heart-contractions

which is the criterion.

The normal number of heart-beats per minute has been variously stated.

He agrees with the majority of writers in considering a pulse of 60 or

under as indicating brachycardia, and excludes from consideration all cases

over that, or in which the heart's action does not correspond with that of the

pulse. He has examined in the last seven years

4484 men and 8083 women = total 7567

and found 710 " " 331 " = " 1041

VOL. 99, NO. 6.-JUNE, 1890. 41



628 PROGRESS OF MEDICAL SCIENCE.

instances of brachycardia. The preponderance of males he considers of no

import.

He divides brachycardia into :

I. That occurring under physiological conditions.

II. That occurring under pathological conditions, although it is often dif-

ficult to determine to which class a case is to be assigned.

I. Physiological brachycardia.

1. Puerperal brachycardia. It is not uncommon to see the pulse beating

from 44 to 60 per minute in the healthy puerperal state, and it has been

reduced even as low as 34. The duration of the retardation is from some

hours to ten or twelve days, or even longer. The nature of the labor exerts

no influence on it. It is seen after premature labor as well as that at term
;

the presence of the slightest pathological condition during the puerperium

hinders its development. The most varying explanations have been given

of its cause. The principal of these are: (a) increase of the arterial tension

and of the blood pressure
;
{b) absorption of the fat of the degenerative uterus

;

(c) disturbances of innervation; [d) mental and bodily rest; {e) diminution

of the work thrown on the heart by the removal of the demands made by the

foetus; (/) increase of the vital capacity of the lungs. Eiegel discusses these

theories very briefly, and quotes from the authors who support them.

2. Brachycardia from hunger. It has been shown by the experience of

Lissauer on fasting Hebrews that the frequency of the pulse is less on fast

days, though showing variations.

3. Brachycardia depending on individual peculiarities. Grob described 6 cases

of this sort out of 3578 individuals observed. Riegel entertains a doubt about

some of them, and emphasizes the importance of determining that the slow-

ness of the pulse is more or less constant, and not due to the presence of some

pathological condition. He cites a few other cases from medical literature,

but believes that many of them cannot properly be included in this category,

and holds that the retardation of pulse from this cause is rare.

II. Pathological brachycardia. All of the author's 1041 cases are included

in three groups. He combines in it the "idiopathic" and "symptomatic''

forms of Grob.

1. Brachycardia hi convalescencefrom acute febrile diseases. 282 cases of this

sort were observed, occurring in pneumonia; recurrent, typhoid, and intermit-

tent fever; articular rheumatism; febricula and influenza; diphtheritis, scar-

latina, moibilli; variola; varicella, and erysipelas. A tabular arrangement is

given showing the number of instances of each. The condition followed in

about one-seventh of the total number of cases of fever. It is especially apt to

occur in the fall of temperature if antipyretics or digitalis have been employed.

He quotes extensively the opinions of dilferent writers and recorded instances

of slowing of pulse after fevers. In his experience it is especially apt to occur

in young and strong individuals, and in cases which have run an uncom-

plicated course. The retardation may accompany the crisis, or occur more

gradually and increasingly. It lasts a very variable time ; the general con-

ditions do not seem to be affected by it as a rule, though cases have been

reported in which severe symptoms attended its development. He discusses

the proposed explanations of its cause, adopting as the most rational that of

Traube, that it is an evidence of exhaustion ; the resistance which the heart
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offers to nervous impulses being increased through exhaustion, and conse-

quently the organ responding only slowly after the influence of the fever is

removed.

2. Brachycardia in diseases of the digestive organs. The largest number of

cases observed by Eiegel were of this class, viz., 379, divided among very

various affections ; those in which it occurred oftenest being ulcus and car-

cinoma ventriculi, simple gastrectasia, gastric catarrh, chronic dyspepsia,

catarrhal icterus and diseases of the liver, and diseases of the oral cavity and

throat. He has been able to find but few cases reported in the literature.

The degree of retardation noticed was often great, the pulse beating 40 to

45, and in one case of dyspepsia 34. The brachycardia usually disappears

with the disease, but not universally with the acute symptoms. The cause of

the retardation is easily explainable in many cases on the theory of reflex

inhibitory influence through the vagus, in others it is not clear. Icterus was

the cause in a number of cases ; that icterus produces this result has long

been known, and is now generally admitted to be due to the influence of the

bile acids upon the cardiac ganglia. Most of the cases following diseases of

the mouth and throat can moreproperly be relegated to the preceding class.

3. Brachijcardia in diseases of the respiratory organs. 87 cases are included

here (not including pneumonia, referred to the first group). Little is to. be

found in medical literature on the subject. The greater number of cases of

this class seen by Eiegel occurred in emphysema. In this disease the cause

was probably the increased pressure on the vagi in the overfilled luugs^ as

well as the action of blood containing an abnormal amount of carbonic di-

oxide. In other conditions the cause was often not easily discoverable
;
though

in some the retardation might properly have been referred to the first class

as convalescence-brachycardia.

4. Brachycardia in diseases of the circulation. Only a small number, 47

cases, of this kind were seen, and the ratio to the total number of circulatory

diseases observed was also small. All cases of irregularity of the heart, etc.,

and of the retarding action of drugs, were excluded. The condition was

relatively most common in diseases of the myocardium, especially fatty de-

generation. Eiegel reviews carefully many of the expressed views and re-

ported cases of other writers, illustrating brachycardia in fatty degeneration of

the heart, sclerosis and thrombosis of the coronary arteries, aortic stenosis,

diseases of the aorta, cardiac over-strain, angina pectoris, mitral stenosis,

diseases of the pericardium, and congenital heart-lesions. He concludes

from these, with a study of his own cases, that although brachycardia is quite

frequently seen in fatty degeneration and in sclerosis of the coronary arteries,

as well as in certain valvular lesions, it is in no sense a constant and pathog-

nomonic symptom of any certain diseases of the heart. He regards it as of

rare occurrence in heart disease. Its cause is doubtless diflerent in different

cases, but it only occurs in a weak and insufficiently nourished heart, what-

ever the actual circulatory disease may be. Thus a certain process may, or

may not, produce brachycardia, according as the heart is or is not weak. A
true neurasthenia of the heart has also been described as a cause of brachy-

cardia.

5. Brachycardia in diseases of the urinary orgam. Eiegel has observed

64 instances of this, divided among cystitis and acute, chronic, and non-
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scarlatinal nephritis. He quotes the little which is to be found in medi-

cal literature regarding it. He has for years observed its occurrence in

nephritis, and considers it to be always associated with diminished excretion

of urine and an increase in arterial tension. This and the retardation are

due undoubtedly to uraemia. Consequently brachycardia is much more
common in acute than in chronic nephritis. In diseases of the bladder

it is probably produced by some reflex action, as by an irritation of the

sensory nerves.

6. Brachycardia resulting from intoxications. In addition to the uraemic,

Riegel has observed 3 cases resulting from poisoning by lead and 5 from

that by alcohol. Instances of both these conditions have been reported by

others, and are quoted by him. The brachycardia after digitalis and similar

drugs is to be classed here, as is that from the use of strong coffee or tobacco.

7. Brachycardia in diseases of the blood, and in general disturbances of

nutrition. 31 cases observed by him are included in this group. It has

been described in diabetes, though it is uncertain how far the disease was

etiologically connected with the retardation. Diabetes insipidus and brachy-

cardia may be associated, both being due presumably to irritation of the

vagus. Anaemia and chlorosis too frequently are accom.panied by brachy-

cardia to allow of the supposition that the association is merely accidental.

8. Brachycardia in diseases of the nervous system. Riegel has himself ob-

served 93 cases, and numerous instances are reported in the literature. Its

occurrence in diseases of the brain has long been known, as in concussion,

apoplexy, meningitis, second stage of epilepsy, cerebral tumors, cerebral

anaemia, anything causing an irritation of the vagus centre, etc. As regards

disease of the spinal cord, it has long been understood that injuries of the

cervical cord, as in fracture of the vertebrae, may produce retardation of the

pulse. The association of retardation of the pulse with epilepsy or other

spasm has also been noted. He quotes at length many instances of the con-

nection of retardation of the pulse with the condition of the central nervous

system, and discusses the nature of the connection.

In certain psychoses brachycardia has been observed, as in mania, melan-

cholia, general paresis. It has been seen in mental depression. Numerous

cases are reported and here referred to in which brachycardia was the result

of direct irritation of the vagus, abscess, or pressure.

The author's own cases were divided among quite a variety of nervous

diseases. Quite a number were instances of neuralgia, and the retardation

is to be accounted for by the irritation of sensory nerves. There were beside

10 cases of neurasthenia or hysteria, with slowing of the pulse, and 8 cases

of epilepsy.

9. - Brachycardia in other affections. The author has observed 17 instances

of pulse-retardation in exhaustion, 1 in sunstroke, 12 in diseases of the skin,

17 in painful affections of the muscles, and others in diseases of the sexual

system.

In summing up the results of his studies, he says that brachycardia is

much the most frequent in convalescence from acute fevers ; then in dis-

eases of the digestive system, and then in those of the circulatory, respiratory,

and nervous systems. The cause and indication are very different in different
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cases. After acute fever it is, to a certain extent, a normal occurrence, and

in the puerperium is purely physiological, while in diseases of the heart and

brain it is an ominous symptom. As to its etiology, it is sometimes a reflex

phenomenon from different peripheral paths, sometimes a direct cerebral focal

symptom. Its cause is sometimes a diminished excitability or a paralysis of the

cardiac ganglia, the accelerator nerves, or vaso-motor system ; sometimes an

irritation of the vagus; sometimes a weakness or degeneration of the heart

muscle ; sometimes direct disorders of the coronary arteries.

Only by observation of all the other symptoms can the diagnostic and

prognostic indications of brachycardia be determined in any given case.

A bibliography containing 161 references closes this very valuable paper.

Peru Balsam axd Nephritis.

Braeutigam and Nowack ( Centralblatt/ Hin. Med., 1890, No. 7) refer to

the well-known danger of nephritis following the use of such balsams as co-

paiba and styrax, but say that oaly two modern authors, Litten and Vamossy,

have recorded cases in which Peru balsam produced such a condition. The
first reported the case of a painter suffering from lead colic, and from scabies,

who passed blood, epithelium, and casts in his urine after each inunction with

the medicine. In the four cases of the second writer, irritation of the kid-

ney, with albuminuria and dark-colored urine, followed the employment of

Peru-balsam gauze.

In order to settle the point to their own satisfaction, the authors examined

systematically the action of the balsam on the kidneys in twenty-two cases of

different diseases, testing daily in each the color, odor, specific gravity,

quantity, reaction, presence of albumin, and microscopical appearance of the

urine. They indicate the results in tabular form. The balsam was given by

the mouth, subcutaneously, and by hypodermic injection. The largest dose

employed was 170 grains in one day. That the balsam was actually ab-

sorbed was proved by the strongly acid reaction of the urine, due probably

to an increased amount of hippuric acid. Their results contradict entirely

the statements of Nothnagel and Rossbach, that the drug given internally

in large doses produces gastro-intestinal catarrh and acts as an irritant to

all mucous membranes. In no instance did they observe any disturbance of

the stomach or bowels, nor any brown coloration of the urine, albuminuria,

nor abnormality in the amount of urine secreted.

It is clear that Peru balsam is not to be compared with copaiba and styrax

in its action on mucous membranes and on the kidneys. This is probably

due to the absence in it of ethereal oils. It is possible that the renal irrita-

tion witnessed in Vamossy's and Litten's cases was due to adulteration with

ethereal oil. It is, therefore, very important to secure the purity of the pre-

paration .
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SURGERY.

UNDER THE CHARGE OF

J. WILLIAM WHITE, M.D.,
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; SURGEON TO THE

UNIVERSITY AND GERMAN HOSPITALS.

EXTRA-DURAL HEMORRHAGE OF THE TEMPORAL ReGIO^T.

In an interesting and valuable paper on the treatment of certain cranial

and spinal injuries, Dr. Lewis S. Pilcher {The Annah of Surgery, March,

1890) makes the following observations as to the course of operative procedure

in cases of extra-dural hsematoma of the temporal region : Kronlein's recent

memoir on this subject, based upon the study of 280 cases, gives much valu-

able data upon this point. Kronlein describes four varieties of hsematomata,

arising from rupture of the middle meningeal artery, divisible into two gen-

eral groups. The first group, diffuse hsematomata, may extend as an even

layer over the inner surface of an entire half of the skull ; the second group,

by far the most numerous, are circumscribed and lenticular in form, and are

capable of subdivision by location into fronto-temporal, parieto-temporal,

and parieto-occipital, according to the portions of the cerebrum which they

compress. The most frequent forms are the parieto-temporal, situated over the

middle cerebral convexity, bounded in front by the edge of the lesser wing of

the sphenoid, posteriorly by the free margin of the petrous portion of the

temporal, and extending from the region of the foramen spinosum below and

upward a variable distance toward the vertex. It is possible that a given

case may present localizing symptoms sufficient to indicate to the surgeon

the variety of hsematoma with which he has to deal, from the cortical areas

shown to be affected. In such cases the point at which the trephine shall be

applied is indicated with considerable accuracy, but in those far more fre-

quently occurring cases in which by reason of complications involving other

areas of the brain the localizing symptoms are confused, or by reason of the

wide extent and mass of the compressing clot they are held in abeyance,

the problem is less simple, and the surgeon must be guided by general

principles in his attack. A perforation made in the temporal region, through

the anterior inferior angle of the parietal bone, gives access, as Kronlein

points out, to the areas of the diffuse, the teraporo-parietal, and the fronto-

temporal hsematomata, and is, therefore, the point of election for explor-

atory perforation in all doubtful cases. The location of this point is easily

effected. It is from one and a quarter to one and a half inches behind

the external angular process of the frontal bone, on a line drawn backward

from the superior margin of the orbit to the entrance to the external auditory

meatus. If this first perforation prove fruitless, a parieto-occipital haematoma

is to be sought for by a second trephine perforation, made in the region of the

posterior branches of the middle meningeal artery. The most favorable point

for this second perforation is on the same line as the first, prolonged back-

ward, at its intersection with a vertical line carried upward directly behind
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the mastoid process. A second opening of this sort is advised by Kronlein

to be made in case of diffuse hsematoma to permit the more thorough removal

of the coagula, and to insure complete drainage.

Dr. Pilcher knows of no instance, as yet, where this recommendation has

been carried out in practice, but its reasonableness and necessity in certain

cases must command the assent of surgeons.

The Surgical Treatment of Movable Kidney.

Dr. a. J. McCosH reports (iV. Y. Medical Journal, March 15, 1890) four

cases of nephrorrhaphy, and makes the following remarks in regard to the

operation : Nephrorrhaphy may often have failed to effect a cure. That such

failure has resulted in a considerable number of cases is not denied. The
operation has, however, effected a cure in many patients and has ameliorated

the sufferings of others. The operation is a comparatively safe one. The
mortality is not over two per cent. Is the patient to be deprived of this

chance for cure simply because certain surgeons are sceptical as to the bene-

ficial results of suturing the kidney to the loin? Or is the misplaced organ to

be extirpated by an operation the mortality of which is twenty-five per cent. ?

It seems that there should be only one answer to these questions, as there is

ample proof that in very many cases nephrorrhaphy had been followed by

most satisfactory results. The cases reported where permanent relief from

suffering has resulted in patients who have been under many years' observa-

tion by careful observers, are now too numerous to be attributed to enthu-

siasm on the part of the surgeon or patient, or to any mental result produced

by operation. While the condition of some patients who suffer from a dis-

located kidney is serious enough to warrant an attempt at cure by nephror-

rhaphy, in how many is it sufficiently grave to warrant extirpation of that

organ? (In thirty-six nephrectomies, collected by Lindner, for movable

kidney, nine died from the effects of the operation, equal to twenty-five per

cent.) He considers that there is no warrant for this latter operation until

every other means has been tried and failed, and then only in the most

desperate cases. An attempt should certainly first be made to fasten the

kidney by means of suture. Should this attempt fail, it will be a question

whether nephrorrhaphy should not again be tried. Numerous cases have

been reported where a second nephorrhaphy has resulted in cure, and where

failure has twice occurred, a third trial has been successful in more than one

patient.

In an endeavor to collect all the cases of nephrorrhaphy which have been

reported. Dr. McCosh succeeded in finding a record of 117 such operations.

A detailed account, however, is given of only 87 patients. The excellent

pamphlet by Lindner and the recent able article by Frank, have been of

much service in this work. Many of the reports have been made at the

expiration of a few weeks from the time of operation, and, as a patient ought

not to be considered as permanently cured until a year at least has elapsed,

it is impossible to draw any definite conclusions as to the relative proportion

of successes and failures. Out of 56 nephrorrhaphies collected by Frank, 21

patients had been under observation for a year or more. The result in 11

of these was permanent cure, in 4 decided improvement, and in 6 failure.
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Out of 11 cases where the sutures passed through the parenchyma of the

kidney, 9 were cured. Morris claims 7 successes out of ten. In the 117

cases recorded below, 3 deaths have occurred. One of these, however, cannot

be attributed to the operation, as an ileus, supposed to be due to a floating

kidney, existed before operation and was unrelieved. The fatal result in

another patient can only in part be attributed to the nephrorrhaphy

;

a pleurisy followed, due to attachment of sutures to the twelfth rib, but

it was complicated by a fatty heart and atheromatous arteries. In the

third case septicaemia resulted from passage of a suture through an old

embolic infarction in the kidney. Of the 87 detailed cases, 32 patients had

been under observation for one year or longer ; in 15 of these radical cure

resulted, in 4 decided improvement, and in 13 failure. As has been stated,

it is not just to compare these figures with the total number of cases, for in a

large proportion the permanent result is unknown. Relapses generally occur

within the first few weeks after operation, and, therefore, it is reasonable to

suppose that the majority of patients who are well at the end, say, of three

months, will be permanently cured. A comparison of the results at this

period ought to be of some value. There are 62 patients whose condition at

the expiration of three months is stated. In 32 a cure had been effected, in

14 decided improvement had resulted, and in 13 no benefit had been derived

from the operation. In 29 of these cases the sutures had been passed through

the parenchyma of the kidney, with the result that 20 were cured, 5 im-

proved, and 4 unimproved. In 22 of the same cases the capsule alone was

sutured, and the result was 9 cured, 7 improved, and 6 unimproved.

Retention of Urine.

Mr. Buckston Browne, after reviewing {British Medical Journal, March

15, 1890) some points in connection with catheterism and other operative pro-

cedures in cases of retention of urine, concludes as follows

:

Taking into consideration, therefore, our present knowledge, it appears that

when a catheter patient has got into such a state that the frequent use of the

instrument renders life burdensome, the bladder should be opened above the

pubes. By this means the organ can be completely explored, any calculus

extracted, the bladder drained and rested afterward. If any intravesical pros-

tatic tumor is found, much must depend upon its size. If very large, it is

probably a source of great irritation as well as of urinary obstruction, and

it had better be removed. When, however, the growth is small, and especially

when a stone has expectedly or unexpectedly been found, which may have

been the cause of all the vesical misery, I should advise any one to hesitate

before opening the prostatic capsule and enucleating the lobes. Also, when
an elderly man, who leads a tolerably comfortable life, by passing his catheter

even as often as every tluee hours, but who is anxious to be relieved altogether

of his offending prostate, applies to the surgeon, I should still advise him to

hesitate. Prostatectomy is a dangerous operation, only necessary in men
already broken in health, and uncertain, even in cases of recovery, of being

followed by release from the need of using the catheter.
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The Treatment of Fracture of the Patella without Operation.

Dr. William T. Bull [The Medical Record, March 22, 1890) details the

results in twenty-two cases of fracture of the patella by a plan of treatment

which he fully describes and which consists in the use of plaster-of-Paris

bandages after the effusion has subsided, with the application beneath the

splint of adhesive plaster strips to steady the fragments. If the patient has

been seen immediately after the accident, ice-bags or cold water compresses

have been applied to the knee, after a posterior splint of wood, felt, or paste-

board (and in hospital always of tin or iron, the Volkmann's splint with

footboard) has been fitted to the limb. If seen several hours after injury,

the use of cold or evaporating lotions has been discarded, and equable com-

pression of the joint, with cotton compresses and snug bandages has been

relied on, to promote absorption of the effusion; the limb has been slightly

elevated on pillows.

The diminution in swelling has permitted the approximation of fragments

after periods varying from two days to two weeks; on the average about the

fourth or fifth day. When the'gypsum bandage is applied, the limb has been

elevated and the upper fragment has been drawn down and held by the loop

of plaster, the centre of which rests above it on a pad of lint or gauze, while

the ends pass obliquely downward to the upper part of the calf and the pos-

terior surface of the leg. The lower fragment is similarly supported. It is

possible to tilt the fragments by this manoeuvre and so separate their upper

margins. Their position should be noted and the first turns of the muslin

or flannel bandage, which protects the skin from the gypsum, should be

passed circularly about the centre of the knee to counteract this tendency

to tilt.

Dr. Bull believes the plaster strips are not necessary, and that one could

accomplish quite as much by simply using the figure-of-eight turns of a

bandage. After the tendency to effusion has subsided, there is no tendency

to drawing up of the fragments. The patient sits up after the gypsum splint

is dry ; if there be much shrinkage of the limb and the splint gets loose, it

may be renewed.

After six or eight weeks it has been removed, and its posterior half or

another hard splint of leather is applied and the patient allowed to walk.

They have sometimes been allowed to walk with crutches after the fifth week

;

and it has seemed an advantage to have the first efforts at walking made a

few days before the gypsum splint has been removed. For the next month
or six weeks the posterior splint has been always worn by day ; the thigh and

knee vigorously shampooed and kneaded; but care has been taken not to

make motion to flex the joint and thereby stretch the ligament. Electricity

may be used if there is much atrophy of the thigh. At this period (end of

three months) patients have usually been able to bend the limb but slightly

—say not quite to forty-five degrees from the straight position—but the power

of extension has been good.

Occasionally, in weak or nervous patients, the splint has been used for an

additional month—making the period of enforced stiffness four months. From
this point the treatment has been merely the exercise of care to avoid -acci-
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dent and by gradually increasing the work of the limb, to permit the func-

tions to be restored.

The patients have generally used a cane during all this period, partly to

remind them to be careful and partly to aid them in case of misstep ; and
have suggested the occasional use of a short splint behind the knee when any

extra exertion was to be made ; but the use of any kind of bandages or knee-

caps after this period has been discouraged, and their application permitted,

as in the case of the splint, only at odd times as a " reminder."

It has been often necessary to urge patients not to favor the injured knee

in the ordinary use of it. Passive motion is unadvisable. In one of the

reported cases it produced a refracture, and it would be an exceptional case

in which itm'ould be indicated.

The treatment after this manner lasts about six months, but involves a

period of rest and confinement for only six weeks. A second period of six

weeks can be spent in any kind of occupation or amusement that can be car-

ried on with a knee stifiened with a ham-splint. During the following three

months much care must be exercised to prevent accidents, and this may entail

loss of time or money in the case of those who pursue arduous occupations.

Dr. Bull does not think that the period of treatment can be advantageously

shortened ; and he feels confident that the number of good results in his cases

would have been larger if all t le patients had been advised at frequent inter-

vals during the six months' treatment. He does not overlook the fact that

the result might be better. Between the sixth and the ninth month the

patient should be steadily gaining. If there be a marked atrophy of the thigh

without much separation of the fragments, the development of the quadriceps

should be stimulated to the utmost. If the ligament and joint functions

begin to weaken he would advise wiring the bone ; if done at this period, the

operation would be easier than when, at a later time, the fragments are wider

apart. For stiffness he should hesitate to interfere. Better a strong and stift

joint than a weak and limber one. It would be rare to find a case which

could not be flexed enough to keep the foot out of the way in sitting down.

But if such stiffness existed with impaired extension, he would break up the

adhesions first and afterward wire the fragments. The treatment of rupture

of ligamentous union should be a conservative one until it is apparent that

the result is to be unsatisfactory, when it may be wired.

As to the practice of uniformly wiring the patella, Dr. Bull thinks that it

is sufficient to condemn it, that its advocates admit that its " success depends

upon carrying out the smallest detail, and that it never should be undertaken

by an ordinary practitioner." He adds :
" But it is furthermore of interest to

know that when its results are compared with those of the conservative treat-

ment, all the cases being in one hospital, the judgment of an experienced

surgeon is against it. It is not necessary to go into details. I will merely

quote the conclusion of Brunner, after narrating the experience of the Zurich

clinic for twenty-three years :

" ' The previously adopted bloodless methods are appropriate, and the

suture by operation of a fresh fracture of the patella is only justifiable when
it is compound.'

"
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The Most Frequent Disea>ses of the Ear in Influenza.

Dr. Haug, of Munich, has written a valuable article on this subject,

basing his statements on observations made upon the characteristics of the

epidemic in Munich {Munchener med. Wochenschrift, February 25, 1890).

Between December 25, 1889, and February 1, 1890, he observed personally

eighty cases of ear disease directly traceable to influenza. These were nearly

all connected with catarrhal affections of the respiratory tract, very few ear

diseases being observed in cases of influenza of a nervous type.

The cases observed by Haug are divisible into three groups. First, that

form of ear disease often seen in connection with ordinary sore throat and

simple acute catarrhs. The hearing is often little or not at all affected, and

there is very little earache. There is often a complaint of a sensation of

fulness in the ear and an altered subjective hearing of the patient's own

voice (autophony). In about half of these cases recovery ensues with proper

prophylactic and therapeutic measure-s in from ten to twelve days. In other

instances the swelling and hypersemia of the drum cavity and membrana
tympani increase, and exudation occurring the case passes into the second

group. The disease now assumes a more serious nature. The pain in the ear

becomes more constant and intense, and spreads out over the side of the head.

The hearing grows worse, the pulse becomes quicker, and the temperature in-

creases. The pulsating tinnitus now becomes intense and distressing. The
membrana tympani becomes uniformly and intensely congested, passing from

bright red to a bluish-red color, and all its outlines are lost. Together with

such exudations in the membrana, effusion occurs in the tympanic cavity. In

the course of from three to five days spontaneous rupture takes place, usually

in the lower half of the drum membrane. This perforation is often very small

at first, but as soon as it occurs the patient gains relief from pain in the ear.

In this we find all the characteristic symptoms of an otitis in an infectious

disease. The disease, which is now an influenza catarrh of the middle ear,

runs its course with copious muco-purulent discharge, and with proper treat-

ment will end in recovery in from three to five weeks. It may occur in from

five to eleven days.

The most interesting form is the third, which is also the rarest, and Haug
claims to have been the first to point it out, viz., the hemorrhagic. This

seems to represent the special influenza-type of ear-disease. The patients

thus affected are of those who have been suffering from the most pronounced

symptoms of an acute catarrh of the respiratory tract, but who have not com-

plained at all of their ears. Suddenly, after the fever of the general infec-

tious disorder has subsided, the patient complains, often in the evening or at

night, of intense boring pain in the depth of the ear which at last reaches the
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highest intensity of any aural inflammation. The fever returns and increases

;

in the course of six hours the patient becomes intensely deaf. The mem-
hrana tympani will now be found, in nearly all its surface, to be of a dark

bluish-red or blackish-blue color, and convex outwardly. All its contours

are lost and an iridescent tint may appear on the most prominent points. In

two instances the hemorrhagic process was limited to the membrana tym-

pani without any participation of the drum-cavity.

The entire eighty cases of influenza-otitis were divided as follows: twenty-

six cases of intense hyperaemia and swelling, of which six were ambilateral

;

thirty-seven cases manifested perforation of the membrana with muco-puru-

lent discharge, of which five were ambilateral ; the purely hemorrhagic were

seventeen in number, of which two were ambilateral.

The treatment consisted in inflation of the tympana, gargles, inhalations,

insufilations, with the administration of antipyriu, phenacetin, and quinine,

in the simplest forms.

In the exudative form, when the pain was severe, local bloodletting in the

temporal region, ice bags behind the ear, or about the ear, and in some cases

a light coat of iodine on the mastoid region. In a later stage, if paracentesis

could not be performed, hourly applications of some warm instillation in the

external auditory canal proved of value. If pain increased and the tem-

perature rose, and secretion was detected in the middle ear, with pain and

sensitiveness in the mastoid, paracentesis proved to be the best means of

relief. After paracentesis, inflation of the ear was carried out, and the canal

syringed with an antiseptic solution. Then, after complete drying of the

canal, narrow strips of sublimate gauze were carried down the canal as far as

the opening in the membrana tympani. If, subsequently, the ear became

filled with secretion, mopping with absorbent cotton was preferred to syring-

ing. Powder insufflations are not advisable in these acute perforative cases,

because of the liability of the formation of obstructive lumps of powder and

pus mixed together. When the secretion is thin the simple boric acid

powder, with or without an astringent admixture, acts very well. Five-

sixths of the suppurative cases were adults. So many purulent cases are

usually seen only in children during an epidemic of an infectious disease.

Five Cases of Otitis Media Suppurativa following Grippe;

Opening the Mastoid.

Dr. H. E. Chatelier, of Paris, communicates the facts relating to the

above-named cases [Annales des Maladies de V Oreille, etc., March, 1890).

The first case, being the victim of grippe in the beginning of November,

1889, suff'ered from otitis media suppurativa, in the right ear, which healed

soon. A relapse occurred on the 22d of November, accompanied by intense

pain in the mastoid. Purulent infection ensued, and the mastoid was opened.

Eecovery took place December 19bh.

The second case was attacked early in January, 1890, with grippe, and

almost immediately there ensued an acute otitis media suppurativa. The

mastoid became painful in the course of a week. The operation was deferred

at the patient's request until January 21st, when it was performed. Recovery

ensued in twenty-five days.
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The third and fourth cases ran a similar course.

The fifth case was that of a child five years old. The patient was attacked

with grippe, then with acute purulent otitis media with facial paralysis in

January. Early in February the mastoid was opened

—

i. e., the cortical por-

tion was trephined, but at this age no true mastoid cavity exists. The abscess

cavity was scraped out, and antiseptic dressings applied.

Lympho-cartilaginous Syphiloma of the Auricle.

L. JuLiEN, Surgeon in the Saint Lazaire Hospital at Lyons, France, has

given the above name to a tumefaction he observed in the fossa helicis, at the

upper part of the auricle of a young man. The tumor was slightly red and

sensitive, it had developed rapidly three months after the initial venereal

sore, coincident with cerebral troubles, and it disappeared, leaving in its place

an induration w^ithout the usual transparent skin of the auricle. Julien sup-

posed that in this instance not only the perichondrium had been involved,

but also the rich network of lymphatics found in this region, and hence the

name proposed for the new growth.

—

Lyon Medical and Annales des Maladies

de r Oreille, January, 1890.

Epithelioma of the Auricle.

Heurtaux presented to the Anatomical Society of Nantes, March 13, 1889,

a case of epithelioma of the auricle, in which the growth had become adhe-

rent to the wall of the auditory canal, and in which scraping the growth

away had been required. The growth had also involved the parotid gland, a

part of which had to be removed in consequence.

—

Annales des Maladies de

^'Om^/e, January, 1890.

Daxgerous Hemorrhage following Paracentesis of the Membraxa
Tympani, due to Wounding the Bulb of the Jugular Vein.

The danger of wounding the jugular vein, in any case where it projected

through a dehiscence in the floor of the tympanic cavity, was first pointed out

by von Troeltsch. Dr. Ludewig narrates a case in illustration of this which

occurred in the ear clinic at Halle.

A boy, five years old, was brought to the clinic with chronic aural catarrh

of both ears. On the right side serous secretion was detected, in consequence

of adenoid growths in the nasopharynx. Ten days after removal of the latter,

paracentesis of the right membrana tympani was performed for the removal

of exudation from the drum-cavity. There was observed at that time a bluish

color in the posterior and inferior quadrant, while in front the limit of the

exudation was visible as a yellowish line. This bluish color was not further

noted, though the sequel showed that it ought to have received more con-

sideration.

At the first incision into the membrana, which was not sufficiently large,

on account of movement on the child's part, clear yellow serous fluid escaped

from the drum-cavity. The dilatation of the cut was made, contrary to the

rule of the clinic, by means of the paracentesis knife instead of with a probe-

pointed knife. As soon as the knife had cut down to the lower border'of the
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membrana a stream of dark blood gushed from the ear, so that before a tam-

pon could be inserted the child lost about thirty-two ounces of blood. It

was now feared that the blood would find its way through the Eustachian

tube into the throat, and probably end in death. But none of these fears

were realized, as the tamponade and firm bandage quelled the hemorrhage
completely and permanently, and the wound in the vein, as well as that in

the membrana tympani, healed by first intention, and the bandages were

removed on the eighth day. The child was kept under observation a month,

and then dismissed cured, and has remained well, with nearly normal hearing

ever since.

—

Archiv fiir Ohrenheilkunde, Jan. 1890.

Acute Otitis in a Leper.

Wagner reports the above-named case, which was observed in the service

of Prof. Lelojr, of Lille. {Annates der Dermatologie, etc., 1889.) Both ears

in this case were the seat of a disease characterized by crusts in the external

canals, lying upon an infiltrated and red base. The membrana tympani of

one side was in the same condition, and also perforated, with pus in the

drum-cavity. Under proper treatment of both ears the tinnitus and pain

vanished, and the auditory troubles disappeared entirely. The nose showed

symptoms of atrophic rhinitis. In the larynx, epiglottis, and vocal cords

there were infiltrations and small grayish tumors. It is worthy of note that

a cure of the middle ear was accomplished, notwithstanding the morbid con-

dition of the subject. This is in harmony with Leloir's observation that

lesions of a traumatic or intiammatory origin cicatrize easily in the leprous.

—

Annates des Matadies de t'Ureitte, January, 1890.

Incomplete Unilateral Deafness following Mumps.

Moure reports two cases of incomplete unilateral deafness following

mumps {Annates de ta Fotydinic de Bordeaux, January, 1889). In one case

the lesion appeared to be in the conducting apparatus, and the author be-

lieved, as the membrana revealed nothing abnormal, that there had been an

exudation into the tympanic cavity, resulting in interference with the action

of the fenestrae ; hence the explanation of the irremediability of the deaf-

ness.

—

Annates des Matadies de i' Oreitle, January, 1890.

Chronic Purulent Otitis Media in Drunkards.

NoQUET has made a number of observations upon the above-named sub-

ject i^Jievue de Laryngotogie, Nos. 1 and 2, 1889). The result of the study

shows that the evolution of such otitides is rapid, that the nerve centres are

simultaneously invaded, and the extent of the disorders, under the influence

of alcohol, is great. Alcohol in this form of otitis has a deplorable influence

on the course of the disease, as it has in all other maladies.

Hereditary Deafness.

Under this title, Boucheron warns those with an hereditary tendency to

deafness to take special care to have chronic aff'ections of the throat and naso-
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pharynx attended to promptly, and also to pay attention to the nares in all

cases of disease {Bulletin Medical, December 5, 1888). In the course of his

paper, Boucheron urges the mobilization of the stapes when other treatment

has failed to improve the case, in order to avoid destruction of the auditory

nerve (from want of use).

—

Annales des Ilaladies de V Oreille, January, 1890.

A Eare Case of Auditory Eeflexes.

Steinbrugge, of Giessen, has observed some curious phenomena, called

hysterical, in a man, forty-five years old [Archives of Otology, Nos. 3 and 4,

1889). "After a sensation of cold, passing Irom the knees to the stomach, or

after a general rigor, the patient began to make some long inspirations ; then

suddenly the breathing w^ould become shorter and more rapid, until it reached

sixty in a quarter of a minute [sic']. Then succeeded a period of apnoea, fol-

lowed by deep and irregular respirations. The same series of phenomena was

repeated in the course of a few minutes, causing attacks lasting from five to

ten minutes, during which the patient retained consciousness and the ability

to do what he was told to do, but he could not speak. After the attack he

gaped some. The most interefsting point was the fact that these attacks were

excited by musical sounds, and not by noises." Thus, Steinbriigge brought

on the attacks by placing a vibrating tuning-fork on the patient's forehead.

The ears presented the appearance of sclerosis of the tympanic cavity. The
hearing was reduced. After sutfering fifteen years from these attacks the

patient was suddenly cured, after a seance of hypnotism conducted by an

assistant of Prof. Riegel, and have not reappeared. Steinbriigge endeavors

to show that the excitation passing by the way of the nucleus of the acoustic

nerve is propagated to the pneumogastric and the hypoglossal, so as to pro-

duce the disturbances in respiration and speech. But in what way? This

case is considered as showing that musical sounds are heard by the cochlea,

and noises by the nerves in the vestibule. It may also be supposed that the

centripetal course of musical sounds passes through the principal nucleus of

the acoustic nerve, and that the centripetal course of noises reaches the

lateral nucleus by passing through a portion of the anterior root of the nerve.

—Annales des Maladies de V Oreille, February, 1890.
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;

VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL.

A New Forceps.

BoRJAKOWSKi
(
Centralhlatt fur Gyndkologie, No. 2, 1890) describes a new

forceps which he has constructed, which lacks a pelvic curve. In place of

the ordinary lock, the right blade of the forceps fits upon the left, and a pro-
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jecting point of metal upon the upper blade fits into a notch in the lower

blade ; room is made for this notch by making a shoulder upon the forceps

at this point and by hollowing out the shoulder ; the hands are placed upon
the forceps between pronation and supination, compression is made by the

first and second fingers of the right hand only. It is claimed for this forceps

that it locks easily ; that it affords a convenient application of the hands;

that it is light and easily carried about, and that injurious compression of

the head is not produced by this instrument.

The Use of the Obsteteic Bindee.

Herman, at a recent meeting of the Obstetrical Society of London [British

Medical Journal, March 15, 1890), had measured the diminution in the size

of the chest and abdomen during the lying-in period of patients who wore a

binder as usually applied, in those who had none, and those in whom the

binder was especially tightened ; he found the diminution in size in the

lower part of the chest was practically the same in each case, and concluded

that the ordinary binder had no effect upon the waist measure of the patient,

although he had no doubt that it might cause deformity of the chest ; the

only use for the ordinary binder was to give comfort to the patient.

In discussion Gervis believed that the binder put on after labor, and tight-

ened from time to time, promoted uterine contraction, and lessened the ten-

dency to hemorrhage.

Champneys thought that the non-use of the binder led occasionally to

pendulous abdomen, and its results ; the binder should not be used so high

as to compress the hypochondria.

Braxton Hicks believed that the base of the thorax was expanded by

the pregnant uterus. He thought a slight bandage about the lower portion

of the thorax beneficial in preventing hemorrhage, and favoring the contrac-

tion of the parts.

Abortion Caused by Cardiac Insufficiency.

Handfield-Jones [British Medical Journal, March 15, 1890) describes

three cases of cardiac insufficiency in which temporary increase in the

trouble resulted in abortion. The ova in these cases were dotted with small

hemorrhages occurring between the wall of the uterus and the membranes

;

in a few instances large clots were found, but usually the hemorrhages were

small; the theory of abortion in these cases is, that the failing activity of

the heart resulted in congestion followed by rupture of the capillaries and

extravasations of blood, and by the separation and expulsion of the ovum.

Such patients should be put in circumstances where no severe exertion is

undertaken, and should be given heart tonics and general treatment during

pregnancy. With these precautions, abortion will generally be prevented.

Painless Parturition.

Fanton [Archiv de Tocologie, No. 2, 1890) reports twelve cases of labor

in which birth occurred while the patient was hypnotized. In none of these

cases was the patient aware of the birth of the child, nor was there complaint
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of pain. An obstinate case of ptyalism during pregnancy, which had resisted

every method of treatment, resisted also hypnotism. In some cases it is im-

possible to hypnotize the patient if the effort is not made at the very begin-

ning of labor, before strong uterine contractions have occurred. On waking

after her labor one patient said that the sensation must have resembled that

of intoxication.

A Case of Non-putrid Physometra during Labor Terminated by
Embryotomy.

Gallois [Archiv de Tocologie, No. 2, 1890) reports the case of a woman in

her second labor, in whom forceps had twice been applied without success.

The formation of a large quantity of gas in the uterus occurred, necessitating

the completion of labor. Tarnier's forceps failing, the cephalotribe was also

tried, and finally brought the head, with much difficulty, to the vulva. Rota-

tion of the shoulders failing, it was necessary to perform embryotomy, and

deliver the child's body, although with great difficulty. The sudden death

of the patient occurred shortly afterward.

A remarkable feature of the case was the persistence of the fcetal heart

sounds until five hours before the cessation of labor. It is thought that an

acute infection of the foetus occurred analogous to gangrene, and that, owing

to that, gas accumulated in the uterus.

A Case of Osteomalacia ; Amputation of the Uterus ; Eecovery.

ZwEiFEL [Centralblatt fur Gyndkologie, No. 2, 1890) reports a case of

highly contracted pelvis, caused by osteomalacia. The patient was at full

time, the child dead, and in transverse presentation. As symptoms of con-

stitutional infection from sepsis were present, amputation of the uterus was

performed, the peritoneum stitched over the stump, and the stump dropped

into the abdomen.

Recovery ensued, complicated by phlegmonous inflammation of the abdom-

inal wall about the incision. Zweifel regards uterine amputation as the only

adequate method of dealing with these cases.

Fehling {Ibid., No. 5, 1890) has removed the ovaries eight times for the

cure of osteomalacia. In only two cases had labor taken place less than six

months before the operation ; the average time between labor and the opera-

tion was four and one-half years. In most cases temporary improvement fol-

lowed, which was succeeded by a relapse. The utility of this method is yet

to be proved.

Pregnancy and Labor complicated by Flat Pelvis, Eclampsia,

AND Dermoid Cyst of the Ovary.

DONAT [Centralblatt fur Gyndkologie, No. 8, 1890) reports a case of preg-

nancy at term in a flat pelvis, second vertex presentation
;
eclampsia was

present, and the child's life was threatened by uterine trismus. On exami-

nation, an elastic tumor was found filling the pelvis, and it was decided to

puncture and evacuate the cyst, and deliver the child by perforation andihe

cranioclast. The cyst was found to be dermoid, and contained three-quarters
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of a quart of yellow, oily fluid. The child was easily extracted after per-

foration, and the placenta followed half an hour later. On examination, a

laceration of the cervix was found upon the left side, which did not bleed.

The patient developed septic infection, and died with peritonitis and pleu-

ritis. A dermoid cyst of the left ovary was found post-mortem.

The uterine trismus was relieved by injections of morphine and the use of

anaesthetics.

It is a question as to whether a better course of treatment would not have

been abdominal section, free emptying of the cyst, stitching its wall to the

abdominal incision, and delivering the child by the method employed, or by

uterine amputation.

Caecinoma of the Eectum; Induced Labor; an Epidemic of

Septic Infection.

LOHLEIN [Zeitschrift fiir Gehurtshillfe und Gynakologie, Bd. xvii. 1) reports

the case of a multipara, seven months pregnant, in whom pregnancy was

complicated by carcinoma of the rectum so large as to make delivery at term

impossible. Labor was induced, and a living child was born spontaneously.

The mother was subsequently transferred to a surgical ward, where a radical

operation was performed, from which she recovered, and was discharged

greatly improved. Her child perished ten days after birth, of exhaustion,

caused by erysipelatous infection of the umbilicus and adjacent parts.

Shortly afterward a second child in the clinic was taken with similar in-

fection and perished, with the same pathological appearances upon examina-

tion.

A mother attended by some of the nurses who cared for these children

became infected by puerperal sepsis, and suffered from septic peritonitis and

puerperal diphtheria. Under vigorous stimulation with alcohol the patient

recovered. The interest attached to these cases lies in the indication for

abortion and premature labor furnished by carcinoma of the rectum, and the

remarkable recovery of the patient after infection of the peritoneum by sepsis.

Total Extirpation of the Uterus for Retained and Decomposed
Placenta.

ROOSENBURG [Nedevl. Tijdscho V. Geneeskunde, No. 21, 1889) reports the

case of a multipara with whom a midwife had difl&culty in expelling the

placenta; the uterus was subsequently curetted to stop hemorrhage; preg-

nancy occurred again, followed by abortion at the fourth month ; the mid-

wife in attendance attempted to remove the placenta, but the cord broke,

leaving the placenta behind; septic infection occurred, and the patient was

transferred to a hospital. On examination but two lingers could be inserted

in the uterus ; it was impossible to remove the fragment of placenta by the

fingers or by the spoon forceps
;
peritonitis threatening, the uterus was extir-

pated through the vagina, and tampons of iodoform gauze and cotton dipped

in iodoform glycerine were inserted ; fourteen days afterward the patient was

convalescent. On examining the uterus an offensively decomposed piece of

placenta was found adherent to its wall. The patient subsequently made a

perfect recovery.
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Two Cases of Complete Inversion of the Uterus

Graham [Lancet, March 1, 1890) was recently called to a multipara in

whom complete inversion occurred after precipitate labor. The patient had

a roomy pelvis, the uterine ligaments were relaxed, and the placenta was

firmly attached to the centre of the fundus ; traction upon the cord had been

made by a midwife ; while attempting to remove the uterus, the patient

collapsed and died.

Pooley {Ibid.) reports a case of inversion of the uterus following traction

upon the cord, in which the placenta was readily separated and the uterus

replaced. The placenta was firmly adherent, and traction upon the cord is

the only cause mentioned for the accident. The patient made a good re-

covery.

Febrile Intermission^ in Puerperal Sepsis.

At a recent meeting of the Gynecological Society of Dresden, Grenser
{Centralblattfur Gyndkologie, ifo. 11, 1890) reported the case of a primipara,

whose labor was terminated at the expiration of forty hours by the forceps, a

recently dead child being delivered ; the membranes had ruptured early in

labor, antiseptic precautions had been carefully observed ; septic infection

occurring, on the sixth day an exudate in the ileo-csecal region was found;

under the use of ice, baths, and packs, opium and quinine, a cessation of

fever with partial disappearance of the exudate resulted for several days, fol-

lowed by an exacerbation of temperature, with left-sided pleurisy and tedious

recovery.

In discussion Leopold considered the utility of baths in treating puerperal

sepsis as doubtful; he commonly employed ice, opium, and strict cleanliness,

and alcohol ; he rarely had occasion to employ baths in private cases.

Two Cases of Ectopic Gestation.

Herman reports at the London Hospital {British Medical Journal, March
15, 1890) a case of tubal gestation with rupture toward the end of the second

month, intra-peritoneal hemorrhage, operation during collapse followed by

recovery. A diagnosis before rupture was uncertain, the hypogastria being

tender, a resisting mass felt as large as a tennis-ball, while, by internal

examination, nothing was found, except pain when the uterus was moved.

The patient was found on the street by the police in collapse and brought to

the hospital ; the mass had disappeared. Laparotomy disclosed the nature of

the trouble.

He also describes a case of subperitoneo-pelvic gestation, death of the

foetus at three months; operation followed by cure. The patient was a

primigravida, who had suffered from attacks of pain in the hypogastrium,

with many signs of pregnancy ; on examination the breasts contained milk,

a rounded swelling was found two fingers' breadth below the umbilicus, the

uterus was displaced forward, behind the cervix was an elastic swelling con-

tinuous with that in the abdomen. On laparotomy a sac was found under

the pelvic peritoneum containing a macerated foetus at three months ; it was

emptied, and stitched to the abdominal wall, and a drainage-tube inserted.
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A Case of Cesarean Section.

Sanger [Centralblatt fur Gyndkologie, No. 1, 1890) reports the case of an

old primipara with flat rhachitic pelvis, antero-post^rior diameter three and

one-third inches, the child living, with an abnormally large, hard head ; labor

persisting three days without the descent of the head into the pelvis ; the os

dilated as large as a half dollar ; amniotic liquid escaped ; threatened rupture

of the lower uterine segment developed
;
temperature and pulse normal ; the

Csesarean section was performed by Sanger, in accordance with his method

so well known. The mother recovered after a normal lying-in period, and

the child, an unusually well-developed boy, lived and thrived.

This is the seventh successful operation in succession by the conservative

method advised by Sanger which he has done. He calls especial attention

to the indications for the operation, which in the minds of some would not

have justified Csesarean section, but would have chosen craniotomy upon the

living child. He does not regard Csesarean section as a simple or easy opera-

tion, and denies that it can be successfully performed by those not familiar

with the anatomy of the parts, and antiseptic surgery. He employs in these

cases heavy silk for the uterine suture, which he places three-quarters of an

inch from the edges of the incision, and he uses lighter silk for the abdominal

wound. The patient received douches of carbolic acid during her recovery,

and occasionally enemata were given for distention of the intestines.

Cesarean Section for Rhachitis.

Cameron [British Medical Journal, March 15, 1890) reports the case of a

primipara, aged eighteen years, who had rhachitis of high degree, the antero-

posterior diameter of the pelvic inlet being one inch. The child was in breech

presentation ; the operation was performed as usual, hemorrhage being

checked by compression of the hand, the rubber tube not being required
;

the child was extracted by the head, the placenta was attached to the pos-

terior uterine wall, and easily removed ; silk was used for sutures, and both

Fallopian tubes were ligatured at the junction of the outer and middle thirds

;

the operation occupied forty-five minutes ; the patient made a good recov-

ery, being troubled somewhat from tympanites and restlessness. It was not

necessary to turn the uterus out of the abdomen in order to open it. Cam-

eron much prefers ligation of the Fallopian tubes as a mean of sterilization.

Cesarean Section for Osteomalacic Pelvis.

McGoWAN {British Medical Journal, March 15, 1890) performed Csesarean

section upon a multipara greatly exhausted in labor, who had a markedly

osteomalacic pelvis: the tuberosities of the ischiawere less than three-quar-

ters of an inch apart, and the pubic arch was almost obliterated; progressive

deformity of the skeleton had existed for over a year. Her first labors had

been easy, the pelvis eight years before having been found roomy. The oper-

ation was performed amid unfavorable surroundings. The patient died with

peritonitis four days after the operation.
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CESAREAN Section for Carcinoma of the Uterus.

Teuffel [Archiv fur Gijncikologie, Band xxxvi. Heft 2) reports a case of

Caesareau section for carcinoma of the uterus in which the tumor was so

large that the uterus could be emptied in no other manner. Sublimated silk

was used for sutures, the uterine and abdominal walls being closed com-

pletely. The child was extracted living, but died fourteen days afterward.

For the first two days after the operation the patient suffered severely from

after-pains, which ceased after the free discharge of bloody serum. In the

second week symptoms of rapid increase of the cancer occurred, and a can-

cerous mass was felt through the abdominal wall at the entrance to the

pelvis. The stitches were removed on the ninth day, union having taken

place by first intention. The patient went to her home on the fourteenth

day. Her subsequent history was that of repeated severe hemorrhage, which

caused her death twenty-one days after the operation. Post-mortem exami-

nation revealed extensive infiltration of the abdominal and pelvic tissues

with carcinoma. The uterus was filled with a cloudy, watery fluid, and upon

the anterior wall there was a^fissure extending to the serosa. The peri-

toneum over the uterus had remained in apposition. The rupture in the

uterine tissues had been caused by the accumulation of lochia, and also fluid

derived from the cancer which had found no exit from the vagina. The
practical point of interest in the case lies in the necessity for securing drain-

age in these cases through the vagina, and also in the safety afibrded by per-

fect closure of the peritoneum.

Two PoRRO Operations.

Beatjcamp {Archiv fur Gyndhologie, Band xxxvi. Heft 2) believes that the

Porro operation should not be restricted to severe infection of the uterus

alone, but should be performed in preference to the Csesarean section when
any portion of the genital tract is already infected by sepsis ; he would,

furthermore, perform the Porro operation for carcinoma of the uterus, and

also for osteomalacia.

He adds the report of a case of carcinoma of the uterus complicated by

twin pregnancy, in which Porro's operation was performed. One twin was

delivered alive, and survived ; the other was stillborn. By stitching the

stump carefully to the abdominal incision infection of the abdomen was pre-

vented, and the patient recovered from the operation ; she subsequently died

of cancer, and post-mortem examination confirmed the diagnosis and justified

the operation.

His second case was one of osteomalacia, in which special pains were taken

to close the tissues about the stump, the purse-string suture being used for

this purpose. The patient recovered from the operation, and her general

condition was considerably improved.

Fibroma of the Uterus Complicating Pregnancy ; Myomectomy ;

Recovery without Interruption of Pregnancy.

Poutier [Annales de Gynecologie, March, 1890) reports a case of a woman,
three months pregnant, in whom a large fibroid existed. Laparotomy revealed
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a kidney-shaped tumor attached by its hilum to the fundus of the uterus,

and with one extremity above the pubis, reaching beneath the diaphragm
;

the pedicle of the tumor was severed after the application of the elastic

ligature, and was sutured ; the mass was then removed, the pedicle brought

together, the elastic ligature removed, and when the capsule of the tumor

was [sutured the uterus Avas replaced in the abdominal cavity; the mass

measured ten inches in length, six in width, and six in thickness. The
patient made an uninterrupted recovery, and pregnancy continued. Routier

has collected fifteen cases, including his own, in which active interference

for fibroid tumor of the uterus complicating pregnancy occurred ; ten of

these cases recovered, three of them aborting, seven going to term ; five of

the cases died.

Abdominal Gestatiox.

Chandelux [Lyon Medical, No. 2, 1890) performed laparotomy upon a

patient fourteen months pregnant who had suffered from peritonitis after

abortion. Foetal death had occurred some time before operation and crepita-

tion of the foetal skull could be elicited. A macerated foetus was found

encysted in the abdomen, the right tube having ruptured. The cyst was

sewed to the abdominal walls, and the placenta allowed to remain ; the cavity

was irrigated with boric acid 1 to 25, and tamponed with iodoform gauze.

Six days after operation the greater part of the placenta was carefully detached

by pressure with cotton soaked in bichloride of mercury 1 to 2000 ; the sac

wall ruptured at one point and the intestines were visible, A free discharge

of sanious pus continued, but under antiseptic irrigation complete cicatriza-

tion and recovery followed in twelve weeks.

G-YNEOOLOGY.

UNDER THE CHARGE OF

HENRY C. COE, M.D.,M.R.C.S.,
OF NEW YORK.

The Etiology of Peritonitis.

Frankel and Predohl [Milnchener med. Wochenschrift, 1890, No. 2) pub-

lish the results of their observations in the Hamburg General Hospital. In

fifteen cases of purulent peritonitis Frankel found microorganisms, the

majority being the same variety of streptococcus, leading to the inference

that the latter was the exciting cause of the inflarrimation, especially in rap-

idly fatal cases. When life was prolonged other forms were found in the

exudate, which were probably derived from the intestine, and seemed either

to destroy or so to Aveaken the vitality of the specific cocci that they could

be cultivated with difiiculty outside of the body. Cultures of the strepto-

cocci, when injected into rabbits' ears, produced an inflammation identical
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with that which resulted from the injection of the cocci of erysipelas. The
other bacteria have the property of decomposing albuminoids and setting free

ptomaines, which preserve their virulence even after the bacteria have been

destroyed by boiling. The writer accordingly agrees with Bumm in distin-

guishing two forms of purulent peritonitis, septic and putrid. When peri-

tonitis was produced artificially in animals by the injection of liquor ferri

and tincture of iodine the exudate was always serous, and contained no

orga7iisms, unless life was prolonged and the odor of the fluid became offen-

sive, when there were found bacteria from the intestine as before. The prac-

tical conclusion was that not only should strict antiseptic precautions be

observed in puerperal and laparotomy cases, but that early operative inter-

ference in cases of purulent peritonitis would greatly reduce the mortality.

Predohl's observations led him to deny that the streptococcus pyogenes was

peculiar to puerperal peritonitis, and that the peritonitis which follows

laparotomy is due to the development of ptomaines, although the exudate

contains, in the majority of cases, a specific microorganism.

Intea-uterixe Applications.

ScHRADER [Centralblatt fur Gyndkologie, April 12, 1890) thinks that cau-

terization of the endometrium with strong applications, especially sesqui-

chloride of iron, is dangerous, chiefly because a coagulum or eschar is formed

which may undergo decomposition and lead to septic infection. Curetting

is less harmful ; if the endometrium again hypertrophies a mild escharotic

should be applied after curetting, but the resulting eschar should be at once

scraped away. He prefers pure carbolic acid, which is applied on a feather.

Hemorrhage into the Uterus after Tamponing the Vagina.

Klotz [Centralblatt fur Gyndkologie, April 12, 1890) reports two cases in

which dangerous intra-uterine hemorrhage occurred in spite of a firm vaginal

tampon. In the first case a healthy patient was three months pregnant and

had flowed for four weeks, the os being closed. External hemorrhage was

entirely checked by a tampon, but a few hours later she collapsed, and the

uterus was found to be greatly distended; it was emptied, but death ensued

in an hour. The second case was that of a woman who had profuse hemor-

rhage from a flbroid uterus. She was tamponed the night previous to a pro-

posed laparotomy, but collapsed, and nearly succumbed. A large quantity

of coagulum was removed from the uterine cavity, and the hemorrhage was

checked Avith hot-water injections; she was saved only with great difficulty.

Intestinal Obstruction after Laparotomy and Vaginal
Hysterectomy.

Klotz {Centralblatt fur Gyndkologie, April 12, 1890) calls attention to the

frequency of this complication in his practice, which resulted fatally in four

out of eleven deaths following laparotomy (in 344 cases), and in one out of

three following total extirpation of the uterus (in 112 cases). He had -per-

sonally observed twenty-seven other cases of ileus. He thought that there

had been less cases during the past year, which was probably due to prompt



650 PROGRESS OF MEDICAL SCIENCE.

evacuation of the bowels after operation, and to the less frequent irritation

of the peritoneum by sponges and antiseptic solutions. He had never seen

any harm follow early purgation. The injection of air into the bowel was
strongly advised in cases of intestinal obstruction.

Intestinal Obstruction due to Parametritis,

Frtckenhaus [Frauenaerzt^ March, 1890) calls attention to the intestinal

troubles, especially constipation, which often follow an attack of parame-

tritis, although it is rare that complete obstruction results. He reports three

cases from Saxinger's wards, and could find only four others in the literature.

It is a significaat fact that obstruction occurs more frequently in cases in

which the exudation seems to be least extensive; and usually at a point just

above the left sacro-iliac synchondrosis at the junction of the sigmoid flexure

and rectum. The gut seems to be partially occluded by concentric adhesions,

leading to disturbance of peristalsis and paralysis above the point of com-

pression.

The Eemoval of Pelvic Tumors by Perineotomy.

Sanger [Archiv fur Oyndkologie, Bd. xxxvii. Heft 1) limits this operation

to growths originating in the pelvic connective tissue, especially the der-

moid variety. He describes at length an operation for the removal of a

dermoid cyst of the subperitoneal space. With the patient in the lith-

otomy-posture a three-inch incision was made, extending from the inner

border of the right labium majus obliquely inward across the perineum to a

point one inch behind the anus. The ischio-rectal foisa was opened, the

levator ani muscle divided near its insertion, and lastly, the pelvic fascia was

cut through. The edges of the wound being held apart with retractors, it

was found to be a comparatively easy matter to shell out the cyst. The wound
was thoroughly irrigated, packed with iodoform gauze, and closed with deep

sutures. The gauze was replaced on the second day by a rubber drainage-

tube, through which the cavity was washed out twice daily. Granulation

proceeded so rapidly that the patient was discharged at the end of three

weeks. Examination by the vagina and rectum showed that a gap remained

in the right levator ani muscle, showing that there was no fresh attachment

at the point of insertion.

The writer believes that subperitoneal dermoid cysts of this character are

not so rare as might be supposed, since he had been able to collect eleven

cases, which are tabulated. The method described may be extended to in-

clude the following cases: Tumors, foreign bodies, and hse.matomata of the

ischio-rectal fossa and subperitoneal cavity; retro- cervical fibro-myomata

;

intra-ligamentous and retro-peritoneal ovarian and parovarian cysts ; hsema-

tometra and haematocolpos (where the enlargement is lateral) ; retro-uterine

hsematocele and abscess, and of atresia vaginse in which operative interfer-

ence is necessary. Recto-vaginal fistulse high up may also be reached in

this way, as well as the supra-vaginal portion of the ureters. The special

advantage of perineotomy is that it permits the diagnosis and removal of these

various subperitoneal growths without incising either the vagina or the

rectum, and hence avoids the evil consequences of fistulae, especially those

of the latter canal.
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The Development of the Hymen.

ScHAEFFER (ArcMv fur Gyndkologie, Bd. xxxvii. Heft 2) has made a care-

ful study of this subject, based upon the examination of the genitalia in nearly

two hundred foetuses. He found that in every instance the Hymen as early as

the fifth month was composed of two lamellse, the inner being derived from

the vagina, the outer from the folding in of the vulva; in many cases the

two layers coalesced, but they sometimes remained distinct until birth,

though seldom later. The foetal hymen had on its inner (upper) surface

transverse folds similar to those in the vagina ; between the folds were often

formed small pockets, from which cysts of the hymen might form. Irregu-

larities in the distribution of these folds account for certain anomalies in the

hymen [hymen crendatus, dentatus, carinatus, falciformis, etc.). On the outer

(lower) surface of the foetal hymen numerous folds were found, which ex-

tended from the fossa navicularis, nymphse, clitoris, and meatus. The writer

summarizes the arguments in favor of the bilamellar origin of the hymen as

follows : 1. In over one-fourth of the specimens the lamellse were clearly

demonstrated ; 2. The outer lamella was proved to be developed from the

folds which radiated from the region of the vestibule; 3. Various stages in

the union of the two lamellse were observed ; 4. The outer lamella had the

same color and epithelial covering as the vestibule, the inner that of the

vaginal mucosa.

Hydrastinin in Uterine Hemorrhage.

Falk {Archiv fur Gyndkologie, Bd. xxxvii. Heft 2) reports twenty-eight

cases of hemorrhage treated by this drug, eight of which were due to the

presence of fibro-myomata. He found it most useful in cases of hyperplastic

endometritis and congestive dysmenorrhoea ; it was less reliable in cases of

fibro-myoma and chronic metritis. It should be administered before the

expected flow, preferably by hypodermic injection, in doses of from three-

quarters of a grain to a grain and a half (in a ten per cent, aqueous solution).

Two injections of the former amount may be given weekly in cases of fibroids

until the week preceding menstruation, when they should be given daily;

during the flow the dose should be increased to a grain and a half daily in

half a syringeful of water. No bad effects followed the injections, except

slight nausea in one instance, and passing faintness in another. No abscess

occurred in five hundred injections
;
they were somewhat painful, but much

less so than injections of ergotin.

Muriate of hydrastinin acts more powerfully than the fluid extract of

Hydrastis, probably by causing contraction of the arterioles. This was ob-

served in rabbits, and was inferred in the human subject on account of the

increase of the blood-pressure noted after an injection. The diminution of

the blood-supply to the uterus causes uterine contractions which still further

increase the local ansemia; painful contractions were repeatedly noted.

Dissecting Metritis.

Hoechstenbach {Archiv fur Gyndkologie, Bd. xxxvii. Heft 2) reports a

case of this rare affection, to which he adds seven others collected from the
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literature. The subject is discussed at length, with especial reference to

etiology. The diagnosis is confirmed by the casting off of portions of the

necrosed uterine wall ; these are to be distinguished from the products of

conception, and from the decidua thrown off in extra-uterine gestation. In

regard to treatment great caution is enjoined in using intra-uterine injections,

lest the uterus be ruptured.

A New Method of Treating Fibro-myoma.

Rydygier ( Wiener kiln. Wochenschrift, 1889, No. 10) recommends ligation

of the ovarian and uterian arteries, instead of castration. He splits the

broad ligaments and ties the arteries; the round ligament is also included in

a ligature. In a case in which this operation was performed the tumor was

reduced to one-fourth of its former size within four months.

TENTH INTERNATIONAL MEDICAL CONGRESS.

In accordance with the decision of the Ninth Congress at Washington,

the Tenth International Medical Congress will be held at Berlin from the

4th to the 9th of August, 1890.

The delegates of the German Medical Faculties and the Chief Medical

Societies of the German Empire, have appointed a General Committee of

Organization. A Special Committee of Organization has also been appointed

for each of the different sections, to arrange the scientific problems to be

discussed at the meetings of the respective sections.

An International Medical and Scientific Exhibition will also be held by

the Congress.

A cordial invitation to attend the Congress has been extended by this Com-

mittee to the physicians of all countries.

The following are the officers of the General Committee :

President, Dr. Eudolph Virchow.

Vice-Presidents, Dr. von Bergmann, Dr. Leyden, Dr. Waldeyer.

Secretary- General, Dr. Lassar.

All communications must be directed to the Secretary-General, Berlin,

N. W., Karlstrasse 19.

Note to Contributors.—All communications intended for insertion in the Original

Department of this Journal are only received with the distinct understanding that they

are contributed exclusively to this Journal for publication. Gentlemen favoring us with

their communications are considered to be bound in honor to a strict observance of this

understanding.

Liberal compensation is made for articles used. A limited number of extra copies in

pamphlet form, if desired, will be furnished to authors in lieu of compensation, promc^ed

the request for ihem he written on the manuscript.

All communications should be addressed to

Dr. I. Minis Hays, No. 266 South Twenty-first Street, Philadelphia.
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Acetanilid, poisoning by, 393

Acetic acid an antiseptic in obstetrics, 430

Acheson, luxation of cervical spine, 267

Achondroplasia, foetal, 322

Acromegalia, 520

Actinomycosis, 315

Agaricinic acid, 621

Agoraphobia, 476

Amadon in treatment of carcinoma^ 397

Amidaline, a substitute for iodoform, 513

Amnion, infection of. 434

Analgesics, recent, 65, 173

Aneurisms of the extremities, 303

Angina, localization of phlegmonous; 310

Antharobin, 97

Antipyrin and chloral, incompatibility, 72

Antipyrin as an hemostatic, 396

Antipyrin in chorea, 74

Antipyrin poisoning, 489

Antiseptic douches, simple tube for, 542

Antiseptic dressing of Lister, the latest, 82

Antiseptics in hands of nurses, 429

Antisej^tics, value of various, 174, 430

x\ntrum. electric transilkimi nation of max-
illary, in empyema, 207

Aorta, aneurism of, 408, 598

Aphasia treated by trephining, 75

Appendicitis, laparotomy for, 530

Appendix vermiformis, diseases of, 302

Appendix vermiformis. removal of, 87

Aristol, 396

Arthritis of infants, acute, 1 •

Ataxia, disturbances of sensibility in, 404

Ataxia, suspension in, 75

Atkinson, oxytocic action of quinine, 139

Auditory canal, acquired atresia of. 536

Auditory canal, bony growths of, 201

Auricle, epithelioma of 639

Auricle, syphiloma of, 639

Auto-infection, 321

J^EEKLEY, tumor of corpus callosum,

Bile, action of olive oil on secretion of, 509

Bile-ducts, obstruction of, by stones, 525

Binder, obstetric, 642

Birth injury, unusual, 540

Bladder, extirpation of, 198

Blood corpuscles, estimation of, 296

Slood in chlorosis, 549

Blood tumors of bone, 419

Bond, early diagnosis of chronic kidney

lesions, 22

;

Bone-grafting, 420

' Bone, tuberculous inflammation of, 532

Brachycardia, 627

Breech, forceps applied to, 431

Burnett, aural vertigo relieved by excision

of tympanum and malleus, 158

C.ESAEEAX section, 102, 212, 318, 432,

646, 647

Cesarean section in Philadelphia, lessons

from, 109

Caesarean section, Porro, 102, 212, 647

Csesarean section, prognosis after, 431

Caffeine, action of, 611

Calculus, enormous encysted. 417

^

Camphoric acid, therapeutic uses of, 508

Cannabis Indica, 61.9

Castration for cure of fibroma uteri, 547

Cataract, naphthalin and, 72

Childhood, surgery of, 411

Chloral and antipyrin, 72

Chloralamide, 389, 511

Chlorate of potash, death from, 181

Chloroform and ether, 505

Chloroform commission, report of Hyder-

abad, 281, 394

Chloroform, death from, 181, 506, 613

Chlorosis, blood in, 549

Cholecystotomy, 86

Cholelithiasis, operation for, 528

Cholelithiasis, treatment of, 407

Cholera, disinfection of dejecta of, 399

Chorea among the insane, 329

Chorea, antipyrin in, 74

Chorea, hereditary, 1S4

Cirrhosis of liver, curability of, 80

Cocaine in diabetes, 81

Cocaine, local ana?sthe>ia l>y. y.'.K)

Cocillana as an expectorant, isd

Cod-liver oil, constituents of, 394
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Coe, vesico-utero-vaginal fistula, 487

Cold baths in typhoid fever, 73

Colotomy, inguinal, 88

Colotomy, lumbar vs. iliac, 416

Coma, diabetic, 298

Consumptives, special hospitals for, 627

Corpus callosum, tumor of, 578

Cousins, antiseptic artificial tympanum, 136

Creasoted oil, injections of, 521

Creolin eczema, 210

Creolin in aural therajDeutics, 305

Creolin in dysentery, 81

Creolin in gynecology,438

Crus cerebri, glioma of, 263

Curette, intra-uterine use of, 320

Cystic tumors, chloride of zinc in, 85

Cystitis, treatment of chronic, 72

Cystocele, inguinal, 197

DEAFNESS following mumps, 640

Deafness, hereditary, 640

Delivery of the after-coming head, 431

Dermatitis herpetiformis, 98, 595

Diabetes, cocaine in, 81

Diabetes, ear disease in, 425

Digestion, gastric, in heart disease, 410

Diller, chorea among the insane, 329

Diphtheria, 1 82

Diphtheria, resorcin in, 73

Diuretin, 285

Dowd, blood in chlorosis, 549

Drummond, calcareous disease of heart, 153

Duhring, dermatitis herpetiformis, 595

Duhring, impetigo herpetiformis, 256

Dysentery, enemata of creolin in, 81

EAR disease in diabetes, 425

Ear disease in influenza, 422, 423, 533,

535, 637, 638

Ear, lesions of, in endocranial afiections, 202

Ear presentation, 576

Eclampsia, puerperal, 215

Eczema, creolin, 210

Electricity in gynecology, 107

Elephantiasis, electricity in, 99

Ely, metastatic carcinoma of stomach, 584

Embolism, air, following intra-uterine

tamponing, 430

Empyema, treatment of, 625

Endometrium and menstruation, 546

Ergotin for hypodermic injection, 396

Erysipelas in malignant tumors, 519

Erythema nodosum and allied affections, 99

Ether and chloroform, 505

Eustachian tube, obstructions of, 307

Exalgine, 393, 614, 616

Exalgine, poisoning by, 393

{^^EMUE, shortening of, from epiphysial

inflammation, 483

Fernandez, birth of conjoined twins, 40

Fibroma auriculae, 537

Fibro-myoma, ligation of arteries in, 652

Foetus retained, delivered by uterine in-

cision, 316

Foot, osteoplastic exarticulation of, 303

Forceps, antero-jDOsterior, 211

Forceps application, critical study of, 101

Forceps as a rotator, 543

Forceps, high application of, 542

Forceps, new, 641

Fox, cerebi'al meningitis, 568

Furunculosis and polyuria, 209

GARRIGUES, ear presentation, 576

Gastric function, modification of, 523

Gestation, ectopic, 645, 648

Gibbes, etiology of phthisis, 219, 462

Gibbes, histology of tubercle, 219

Gibbes, the tubercle bacillus, 466

Glasgow, lung disease in the Mississippi

Galley, 237

Gonorrhoea, therapeutics of chronic, 89

Gould, reflex ocular neurosis, 48

Gout, Pfeifier's test for latent, 400

nARRIS, Cacsarean operations, 109

Hartzell, recurrent herpes zoster, 373

Heart-beat, retardation of, 627

Heart, calcareous disease of, 153

Heart disease, relation of arterial hypo-

p'asia to, 187

Hematoma of vagina, 211

Hemoptysis, non-tubercular and non-car-

diac in elderly j)ersons, 77

Hemorrhage, effect of maternal,, 322

Hemorrhage, extra-dural, 632

Hemorrhage, post-partum, treatment of,

215, 434

Hemorrhage, uterine, after tamponing va-

gina, 649

Hemorrhage, uterine, hydrastinin in, 620,

651

Herba sabina and alum' in aural thera-

peutics, 306
Hernia, congenital umbilical, 323

Hernia, treatment of, 196, 530, 531

Herpes menstrualis, 544

Herpes zoster, recurrent, 373
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Hydrastinine in uterine hemorrhage, 629,

651
Hymen, development of, 651

Hypnotics, recent, (55

Hypnotism without suggestion, 2S6

Hysterectomy, statistics of vaginal, 546

ICHTHYOL, 98, 617

Impetigo herpetiformis. 256

Incontinence of urine, nocturnal, 72

Infancy, surgery of, -ill

Influenza, ear symptoms of, 422. 42-3, 533,

535, 637. 63S

Influenza, epidemic. 2^9, 397, 39^. 513, 621

Influenza, febrile reaction in, 294

Influenza or dengue, 295

Influenza, psychoses after, 518

Influenza, treatment of, 182

Intermittent fever in children, masked, 399

International Medical Congress, 652'

Intestinal obstruction after laparotomy, 649

Intestmal obstruction due to parametritis,

650

Intestinal obstruction following removal of

cyst of mesentery, 326

Intestines, washing out of peritoneal cavity

to secure natural position of, 326

Intrauterine applications, 649

Intubation, 205

Intubation after tracheotomy, 205

Iodine, for relief of vomiting, 285

Iodoform, antiseptic value of, 413, 548

Iron, subcutaneous administration of, 285

JOIXT disease, erosion in. 533

Joints, tttbereulous inflammation of,

iodoform injections in. 532

KIDXEY lesions, early diagnosis of, 22

Kidney, movable, 633

Kidney, surgery of, 192

Kidney, suture of, after nejDhro-lithotomy,

301

LABOE complicated by flat pelvis, 643

Labor complicated by rectal cancer, 644

Labor, delayed, deep incision of cervix in,

301

Labyrinth, scarlatinous inflammation of, 91

Lactation and menstruation, 435

Laparo- myotomy, 326

Laryngeal disease, treatment of, 206

Larynx, abscess of, 450, 540

Larynx, Billroth's operations on, 427

Larynx, extirpation of, 94. 205

Larynx, oedema of, 312

Larynx, round-celled sarcoma of, removed

by laryngo-fissure, 54

Larynx, stricture of, 312

Larynx, tuberculosis of, external operations

in, 313

Larynx, tuberculous ulcer of, 313

Leprosy, contagiousness of, 210

Leucocytosis, inflammatory, 403

Leukaemia, 402, 403

Lindsay, sea voyage in therapeutics, 351

Listerian dressing, the latest, 82

Litholapaxy vs. lithotomy, 88

Lithotomy and nephrotomy at one time, 36

Liver, surgery of, 190

Lochia, study of the, 320

Locomotor ataxia, suspension in, 75

Lung disease, septic and unusual form of,

in the Mississippi Valley, 237

i Lupus erythematosus, histology of, 314

i

Lupus, inoculation of, 208

i
Lupus vulgaris, adenopathies secondary to,

j

208

j

Lupus vulgaris, balsam of Eeru in, 99

MACDOXXELL. aneurism of aorta, 598

Male fern, catition regarding, 287

Mastitis, plaster-of-Paris bandage in, 434

Mastoid, diabetic primary ostitis of, 538

Mastoid, trephining of, 93, 306

Measles followed by foetal infection, 215

Measles with delayed eruption, 184

Meningitis, cerebral. 568

Meningitis otitic, from injury to head, 456

Menstrual mticosa, exfoliation of, 216

Menthol, in aflections of nose, 390

Menthol, recent applications of, 70

' Mercurial poisoning, acute. 305

Mereitry injections in syphilis, 618

i Methacetin, 616

1 Metritis, dissecting. 651

Michel, wiring fractured patella. 368

' Milk, sterilized, 435

Mistakes, otological, 537

Mitral stenosis as a result of fracture of

!

sternum, 419

i

Mitral stenosis in children. 229

Mould fungus in auditory canal, 537

Mucous membrane, gastric, in secondary

I

diseases of stomach, 521

}

Myotomy and splenotomy in same case, 437

I

VTAPHTHALIX and cataract, 72 ^

'• -i-* Xaphthol in typhoid fever, 73

Xephritis, Peru balsam in, 631
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E'ephrolithotomv, 415

!N"e2:»lirorrhaph7, results of, 327

Nephrotomy and lithotomy at once, 36

Neurosis, reflex ocular, 48

Night-sweats, camphoric acid in. 299

OCCIPITO- posterior position, rotation

prevented by secondary placenta. 317

Ocular neurosis, reflex, 48

CEsophagus, intubation of, for stricture, 539

CEsophagus, removal of foreign body from,

under electric light, 313

(Esophagus, treatment of strictures of. 299

Oligohydramnios, 316

Olive oil, action of, on secretion of bile, 509

Ophthalmia, purulent, ia newborn, 541

Orthin, 391

Osteitis deformans, 419

Otitis, acute, in a leper, 640

Otitis media in drunkards, 640

Otorrhoea, local medication in, 93

Ouabaine, 513

Ovarian cysts, origin of, 436

Ovarian tumors, changes of position in, 106

Ovaries and tubes, extirpation of, 438

Ovariotomy, 238

Ovariotomy, cases of completed, 327

Ovariotomy .visceral complications after,217

Ovary, cystic degeneration of, 216

Ovary, results of removal of diseased, 437

Ovum, external crossing of, 218

PACKAED, glioma of crus cerebri, 263

Page, underground air and water, 250

Papilloma, large, hard, ofnasal passage, 428

Paralysis, pressure, in spinal caries, 198

Paralysis, progressive, and syphilis. 184

Parametritis, etiology of, 217

Parturition, painless, 642
[

Patella, fracture of, 368, 635

Pearly tumor of temporal bone, 307

Pelvic tumors removed by i^erineotomy,

650
\

Pelvis, spondylolisthetic, 317
\

Pepper, glioma of crus cerebri, 263

Peptonuria in pregnancy, 210

Pericardium, calcareous disease of, 153

Perineotomy, 107

Perineum, flap-splitting operation of, 108
j

Peritonitis, etiology of, 648 '

Peritonitis, puerperal, treatment of, 322
j

Peritonitis, tubercular, treatment of, 301,548

Perityphlitis, surgical treatment of, 301
;

Pertussis, resorcin in, 77

Phenylhydracin test for sugar in urine, 189

Phenylurethane, 288

Phonograph as a universal acoumeter, 200

Phthisis, emulsion of balsam of Peru in, 406

Phthisis, etiology of, 219

Physometra, embryotomy in, 643

Pilocarpine, effect of, on color of hair, 181

Placenta prasvia. death from anaemia, 316

Placenta praevia, diagnosis of, 101

Placenta prsevia, lateralis, 431

Placenta prjevia, origin of, 100

Placenta, retained, extirpation of uterus

for, 105, 644

Pneumaturia, 198

Pneumonia, delayed resolution in, 625

Pregnancy, after Csesarean section, 430

Pregnancy, changes in tubes and ovaries

in, 430

Pregnancy, ectopic, 103, 212, 213, 319, 433

Pregnancy, fibroma complicating, 647

Pregnancy in bicornate uterus, 319

Pregnancy, tubal, chloride of zinc in, 433

Pregnancy, tubal, laparotomy in, 320

Pregnancy, tubal, ruptured, 214. 433

Pregnancy, unusual duration of, 541

Pruritus cutaneus universalis, 99

Pruritus, unusual, at labor. 541

Pseudo-leukaemia cutis, 314

Psoriasis, iodide of potassium in, 97

Psychoses, weight of body in, 185

Pyosalpinx, adherent intestines mistaken

for, 548

Pyosalpinx, rupture of, into vagina, 547

Pyosalpinx, treatment of. by drainage, 438

QUININE, oxytocic action of, 139

REFLEXES, auditory. 641

Eesorcin in diphtheria, etc., 73

Resorcin in whooping-cough, 77

Eespiration in prematurely-born, 435

Reviews

—

Bennett. Varicose Veins, 387

Berkart, Bronchial Asthma, 279

Berry, Diseases of the Eye, 53

Billings, ^Medical Dictionary, 377

Bowlby, Injuries and Diseases of

Nerves, 493

Congress of Internal Medicine, Trans-

actions of Italian, 61

Davenport, Diseases of Women, 169

Felkin, Geograj^hical Distribution of

some Tropical Diseases, 504

Fenwick, Obscure Diseases of the Ab-

domen, 499
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Reviews—
Fullerton, Obstetrical Nursing, 27S

Goodhart, Diseases of Children, 2S0

Hardaway, Skin Diseases, 503

Hayem, The Blood, 3S0

Index Catalogue of the Library of the

Surgeon-General's Office,. 64

International Atlas of Eare Skin Dis-

eases. 497

Keating. Cycloj^edia of Diseases of

Children, 163, 272

Keith. Galvanism in Treatment of

Disease, 172

King, Manual of Obstetrics. 610

Kiihne, Demonstration of Bacteria, 609

Landois, Human Physiology, 171

MacFarlane, Insomnia, 501

Mapother, papers on Dermatology, 3SS

Mills, Animal Physiology, 166

Playfair, Midwifery, 170
"

Roe, Eczema, 608

Roose, Gout, 277

Stevenson, Electrolysis in Surgery, 3S6

Tait, Diseases of "Women, 601

Taylor, Atlas of Venereal and Skin

Diseases, 55

Thorburn, Surgery of Spinal Cord, 57

"Winckel, Diseases of Women, 495

Wolfe. Ophthalmic Surgery, 607

Yeo, Food in Health and Disease, 503

Ziegler, Pathological Anatomy, 271

Richards, abscess of larynx. 450

Shurly, clinical history of phthisis, 462

Shurly, etiology of phthisis, 219

Skin, pustulo-uleerative disease of, 315

Skull, trephining for fracture of, 439

Sodium dithiosalicylate, 179

Sodium silicofluoride as an antiseptic, 395

Solvent for therapeutical purposes, 2SS

Somnal, 69, 389

Sozoiodol in diseases of nose and throat, 207

Spine, deviations of, treatment of, 90

SjDine, luxation of cervical, 267

Splenotomy and myotomy in same patient,

437

Sterility in women, 436

Stomach, metastatic carcinoma of, 584

Stomach, motor insufficiency, diagnostic

value of salol in, ISl

Strophanthine, 513

Strophanthus for young children, 237

Stump, mobilization of, 424

Suckling. agora2:)hobia, 476

Sugar in urine, 188

Sugar in urine, phenylhydracin test for,

189

Sulpholinic acid, a new solvent, 238

Sulphonal in sweating, 620

Suspension in spinal disease, contra-indi-

cations to, 524

Sutures, nerve, 304

Sweating, sulphonal in, 625

Syphilis, mercurial injections in. 618

Syphilitic infection in early pregnancy, 541

SACCHARIN for acidif\-ing the urine, 69

Salicylate of soda, uses of, 510

Salicylic acid, comparative action of natural

and artificial, 177

Salicylic acid, effects of, on the uterus, 177

Salicylic acid, elimination of, 178

Salinger, antipyrine poisoning, 489

Salol in antisepsis of urinary passages, 179

Salol, diagnostic value of, in motor insuffi-

ciency of stomach, 187

SaljDingitis, gonorrhoeal, 547

Salt solution, large subcutaneous injections

of, 288

Sansom, mitral stenosis in children, 229

Schrapnell's membrane, perforation of, 203

Scleroderma, partial, 209

Sea voyage in therapeutics, 350

Senna pods, therapeutic value of, 237

Sepsis, puerperal,febrile intermission in,645

Shapleigh, otitic meningitis, 456

Shoulder presentation, knee-chest position

in delivery of, 543

TABES, relation of, to syphilis, 184

Talipes, tenotomy for, 363

Taylor, new-growth of vulva. 125

Telephone and affections of the ear, 200

Temporal bone, caries of, 308

Temporal bone, extensive necrosis of, 456

Temporal bone, fracture of, 439

Tentli International Medical Congress, 652

Tetanus bacillus, action of digestive secre-

tions on, 297

Tetanus, puerperal. 321

Thallin, action of. 71

Thallin as an haemostatic, 396

Theobromine, diuretic action of, 284, 512

Thomsen's disease, 624

i

Thorington, cocaine in yellow fever, 150

Thrombosis of transverse sinus. 308

Thyroid, extirpation of, in goitre, 414

Tiffany, nephrotomy and lithotomy at one

sitting, 36

Tongue, angiofibroma of, 204

Tonsil, primary sarcoma of 414
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Tonsil, removal of hypertrophied pharyn-

geal, 94

Townsend, acute arthritis of infants, 1

Trachea, granulations in, after tracheotomy,

208

Trephining for fracture of skull;, 439

Trichloracetic acid, 615

Tubercle bacillus, 466

Tubercle, histology of, 219

Tuberculosis of bones and joints, iodoform

oil injections in, 84

Tuberculosis, prevention of, 78

Tuberculous poison, influence of dilution

on activity of, 186

Tympanum, antiseptic artificial, 136

Tympanum, excision of, for chronic otor-

rhoea. 423

Typhlitis, surgical treatment of, 194

Typhoid fever, cold baths in, 73

Typhoid fever, disinfection of dejecta of, 399

Typhoid fever, naphthol in, 73

Tyrotoxicon poisoning, 190

Twin conjoined foetus, birth of, 40

Tympanum, hemorrhage after paracentesis

of, 639

Uterus, efiiects of salicylic acid on, 177

Uterus, extirpation of, early, for cancer of

cervix, 323

Uterus, extirpation of, for retained placenta,

105, 644

Uterus, extirpation of, statistics of total, 107,

324, 546

Uterus, fibroma of, castration for, 547

Uterus, fixation of retroflexed, by Schiick-

ing's method, 105

Uterus, prolapsed, plastic operations for

cure of, 106

Uterus, prolapsed, ventral fixation of, 106

Uterus, retroflexion of, operative treatment

of, 545
Uterus, retroversion of pregnant, 100

Uterus, rupture of, complicated by carbolic

intoxication, 432

Uterus, rupture of, laparotomy for, 211,431

Uterus, rupture of, spontaneous, 318

Uterus, rupture of, supra-vaginal amputa-

I

tion, 104

!

Uterus, rupture of, with escape of foetus,

103

;

Uterus, ventro-fixation of, 545

ULCEE of foot, perforating, 199

Underground air and water in rela-

tion to health, 259

Ural, a new hypnotic, 397

Urine in pernicious ansemia, 296

Urine, retention of, 632

Urine, saccharin for acidifying, 69

Urine, sugar in, 188

Uterus, amputation of, for osteomalacia, 643

Uterus bilocularis, pregnancy in, Porro

operation, 102

Uterus, cancer of, choice of methods in

treatment of, 325

Uterus, cancer of, galvano-cautery in treat-

ment of, 325

Uterus, cancer of, visceral disease as a com-

plication of, 324

Uterus, cervix of, dilatation of, 106

Uterus, complete inversion of, 65

Uterus, curetting in puerperal infection,

105

VACCINATION, antiseptic treatment of,

624

Vaginismus, cure of, by galvanic current,

327

Varicose veins, ligation of, 421

Venous diathesis, congestive, 404

Vertigo, aural, relieved by excision of tym-

panum and malleus, 158

Vesico-utero-vaginal fistula, 487

Vulva, undescribed new-growth of, 125

wARREN. fracture of temporal bone, 439

Winckel's disease. 401

YELLOW fever, cocaine in treatment of,

150

Young, shortening of femur from epiphy-

sial inflammation, 483

Young, tenotomy for talipes, 363

r/IlSC and mercury, double cyanide of,ZINC
512














